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ANNUAL CONFERENCE OF LOCAL MEDICAL AND ; 
PANEL COMMITTEES 


THURSDAY, DECEMBER 5th, 1935 


The Annual Panel Conference, which had been first post- | He took the opportunity to impress upon Panel Com- f 
poned from October to November to permit of the attend- | mittees the importance of pushing forward their own 4 
ance of some of those returning from the Australian visit | Pensions scheme. Insurance practitioners and all members j 
and the world tour, and again postponed on account of , Cf the British Medical Association had an exceptional ; 
the General Election, was held on Thursday, December of period 
5th, at the British Medical Association House, Tavistock | 
Square, London. The chair was taken by Dr. H. C. were fixed Government securities were yielding about : 
Jonas of Barnstaple, who was supported by Dr. H. G. 5 per cent. interest. The financial position was now very 
Dain of Birmingham, chairman of the Insurance Acts different, and it would occasion no surprise if, at the end 
Committee, Mr. Bishop Harman, treasurer of the National | of nine years, the insurance companies gave notice that 
Insurance Defence Trust, and by other officers. _ the rates for any ensuing contract period would have to 
eiitaich be raised. A few months after the contract was fixed i 
the rate of interest on Government securities fell from fi 
ANNUAL REPORT OF INSURANCE ACTS 5 to 34 per cent. Practitioners had now the opportunity ' 
— of fixing up pensions contracts while the present advan- 4 
COMMITTEE tageous rates lasted, and, of course, once the policy was ; 
The discussion during the morning arose on matters _ issued, the rates held, whatever the changes in the money i 
dealt with in the Annual and Supplementary Reports of | market, until the policy matured. 4 
the Insurance Acts Committee, published in the Supple- F 
ment of August 24th and October 26th respectively. # 
Dr. Darn, in presenting the report, reminded the members Direct Representation on Insurance Acts ¥ 
that from July Ist last the remainder of the emergency Committee ¥ 
deduction from the capitation fee had been restored. The 4 
profession was now in a position to consider whether the Mr. N. E. WarerrieLp (Surrey) moved to request the | 
moment was ripe for approaching the Government with | Committee to devise a system by which the various 4 
a view to reconsideration of the basic capitation fee. It | groups of practitioners in an electoral area would have a i 
had been decided on previous occasions that such recon- | voting power approximating to the numbers of insurance, 4 
sideration should not be opened until the restoration of | practitioners in the groups, and to arrange for such a F 
the economy “‘ cut.’’ The other outstanding feature of | Scheme to be put in force for the Insurance Acts Com- 4 
the year had been the very awkward and anxious situation | mittee election in 1936. He called attention to the great q 
which had developed at Llanelly. It had been agreed | disproportion in certain areas. In Group ‘‘ N,’’ which ‘| 
that the funds of the Trust could properly be used in | included Kent, Surrey, and Sussex, the number of prac- | 
support of the insurance practitioners who were resisting | titioners was 2,252, and the total membership of the 4 
the old Workmen’s Medical Committee. ‘They would hear | nine Panel Committees 258. Thus the average for the 
during the day of the satisfactory ending to the dispute. group was one vote for 9.4 insurance practitioners. There } 
[1622] 
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was no relation between the numbers constituting a Panel 
Committee and the number of insurance practitioners in 
an area. For example, in Canterbury there were only 
nine insurance practitioners, but the Panel Committee 
consisted of ten members, and had ten votes in the 
election, while Surrey, with 752 practitioners, had a Panel 
Committee of thirty-six members, with thirty-six votes. 
It had been suggested that the difficulty might be over- 
come by enlarging those Panel Committees which, with 
their present membership, were under-represented ; but 
there was a more or less ideal maximum for a Panel Com- 
mittee from which it was not wise to depart. The groups 
for the election of representatives were constituted with 
a view to securing an approximately equal number of 
practitioners in each group. It was only right, therefore, 
that the practitioners in each area within a_ particular 
group should have approximately the same voting power. 
It was true that up to now there had been few complaints, 
but complaints would arise only on contested elections, 
and contested elections had been few. 

Dr. Dain said that the Committee was entirely the 
servant of the Conference in this matter. It wanted only 
to get as satisfactory a body elected as possible, and if 
the present method had that result it might be desirable 
not to change it, in spite of certain inequalities. The 
system suggested by Surrey would be more logical, and, 
though it would be a little more difficult, no exception 
should be taken to it on that ground. But it would not 
prevent counties and boroughs entering into arrangements 
to support one another’s candidates, and so might result 
in no difference to the complexion of the Committee when 
elected. The unfortunate thing was the absence of con- 
tests. He would sooner see more candidates for each 
election than an alteration in the method, though he was 
not opposed to such alteration if thought desirable. 

Dr. H. R. Cran (Surrey) suggested that if a compulsory 
use were made of a second vote the smaller committees 
would have a more reasonable chance of getting an out- 
standing nominee elected. Mr. WaTERFIELD said that the 
equalization of voting power which he had suggested 
would itself encourage more contests. 

The motion was carried. 

A further motion from Surrey, moved by Dr. Cran, 
asked that the figures in election results might be com- 
municated to candidates in the group election, but that 
no detailed analysis of the votes should be communicated 
to anyone. It was invidious that a candidate should be 
able to discover that some members of his own committce 
had not voted for him. The MepicaL SECRETARY said 
that it was the invariable custom to give the final figures 
only to the candidates, and no detailed anaiysis had ever 
been revealed. Dr. CRAN said that in one case, by some 
means, a candidate learned who had not voted for him ; 
but in view of the assurance from the office he withdrew 
his motion on the subject. 

Dr. JOSEPH STARK (Edinburgh) moved that the voting 
for members of the Insurance Acts Committee should be 
by members of Panel Committees only (not including 
Local Medical Committees), as in the case of the Insur- 
ance Acts Subcommittee (Scotland). Dr. H. J. CarpaLe 
asked whether there were now in England any Local 
Medical Committees separate from Panel Committees, to 
which the CHAIRMAN replied that there were three or 
four. The function of a Local Medical Committee was 
restricted to questions of range of service and disputes 
between practitioners. Dr. Darin pointed out that from 
the first the members of the Insurance Acts Committee 
had been elected by the full membership—that is, insur- 
ance practitioners and those representing nen-insurance 
interests. If it was thought the time was ripe for election 
entirely by insurance practitioners that would be logical, 
but as a practical matter he did not think it would affect 
the nominations or elections in any degree. 

The Edinburgh motion was lost. 


Payments on Account to Practitioners 


A motion by Smethwick asked the Conference to affirm 
that, as the consolidated regulations, 1935, authorized, 
on application, monthly payments to approved institu- 


tions, the same privilege should be extended to insurance 
practitioners. Dr. Dain said that, while the regulations 
stated that approyed institutions should be paid monthl 
if they wished, it was nowhere stated in the regulations 
how often insurance practitioners should be paid. The 
were paid at an interval which was arranged locally. with 
the Insurance Committee, mostly quarterly, but in some 
cases twice or three times a quarter. There was no need 
| to alter the regulations. 

The Smethwick resolution was withdrawn. 


Certification: Fitness for Alternative Occupation 


Dr. Datx moved, as a recommendation from the 
Insurance Acts Committee : 

That the Conference agrees that in cases where an 
insured person is considered by his doctor to be fit for 
work but permanently unfit for his former occupation, the 
doctor might give an indication to this effect in his next 
certificate by the insertion in the ‘‘ Remarks ’’ column of 
the words ‘‘? Alternative employment.” 


He said that this was the last resolution which remained 
from the talks the committee had had with representatives 
of the approved societies. One of the great difficulties 
had been the question of the patient who was _per- 
manently incapacitated for his former employment, but 
who, at the end of his illness, might be fit for some other 
work. The difficulty was that directly it was suggested 
to a society that a man might be fit for any sort of work 
they took him off benefit, which might prevent him from 
finding an occupation or training himself for it. After 
a discussion with representatives of the largest approved 
societies the solution was reached which was set out in 
the recommendation, that the doctor in such a case might 
write in the ‘‘ Remarks ’’ column ‘‘ ? Alternative occupa. 
tion.’’ That would make the approved society wise to 
the position the doctor had in mind, it would not have 
the result of signing the patient off, and it would give 
an opportunity for considering what alternative work he 
could do. 

Dr. W. H. BrapLtey (Somerset) moved as an amend- 
ment that in cases where an insured person was con- 
sidered by his doctor to be fit for work but not fit for 
his former occupation the doctor might refer him to the 
regional medical officer, and indicate his opinion with 
regard to employment on Form R.M.2. He had certain 
scruples about the committee’s recommendation. The 
use of the phrase ‘‘? Alternative employment ’’ might 
inject into the mind of the patient a feeling that his whole 
life henceforth was to be altered. It was also desirable 
to have an assurance that professional secrecy would not 
be violated. The simpler thing would be to “‘ hand the 
baby ”’ to the regional medical officer. 

Dr. A. Beaucuamp (Birmingham) pointed out that if 
the patient was only to be referred to the regional medical 
officer the point was already met in the terms of service. 
Dr. R. Wartnc Taytor (Oxfordshire) said that appar- 
ently it was proposed on the same certificate to say that 
the man was “incapable of work ’’ and that he was 
capable of some work. It was not the business of the 


doctor to suggest alternative employment ; the next thing 
to happen would be that the profession would be asked to 
say what work the man was fit for. Why should they 
undertake such extra responsibilities? Dr. L. V. 
BroapHEAD (Barnsley) thought that practitioners were 
not in a position to install themselves as referees and say 
what a man could do. Moreover, in a distressed area 
such as he represented there was no such thing as 
alternative employment. Dr. C. M. Stevenson (Cam- 
bridgeshire) spoke against the amendment. Were they 
always going to hand over their ‘‘ babies ’’ to the regional 
medical officer and never going to take initiative or 
responsibility themselves? Would such an attitude help 
the profession when later they came to ask for higher 
remuneration? Dr. J. A. SrrutHers (Bootle) said that, 
as matters stood at present, when an approved society 
was in any doubt the matter was referred to the regional 
medical officer, and one of the categories in which he 
could group persons so referred was ‘‘ Those fit for 


alternative occupation.’’ The machinery, therefore, was 
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already in a and there was no need for the 
roposal. 

G. (Northamptonshire) stated that 
many of the difficulties they had experienced with 
approved societies were due to the fact that practitioners 
had not given them the information they ought to have 
done. In many Cases ambiguous certificates were given, 
so that the trouble of referring cases to the regional 
medical officer was needlessly incurred. He thought 
practitioners ought to give full information. There was 
no question of a breach of professional confidence > the 
certificate was handed to the patient himself, and he 
took it to the approved society. Dr. G. F. Whyte 
(Dundee) said that he could not congratulate the Insurance 
Acts Committee on the result of its conversations with 
the approved societies. Last year a motion was brought 
forward by the committee with regard to references to 
regional medical officers, and was passed by that Con- 
ference, but when brought before the recent Scottish 
Conference it was rejected. With regard to the present 
recommendation, it was full of contradictions. The cer- 
tificate would state that a person was incapable of work 
and at the same time capable of other employment. The 
Somerset amendment, with some alteration of wording, 
would clear up the position. 

Dr. S. R. WittramMs (Devon) opposed the Somerset 
amendment. He did not believe in handing “ babies ”’ 
over to regional medical officers. Dr. H. R. Cran (Surrey) 
supported Somerset ; he thought that the only considera- 
tion was whether the proposal would be to the advantage 
of the patient. Practitioners frequently came across cases 
in which the best thing for the patient would be to be 
struck off insurance benefit. The very fact that they were 
receiving some compensation for their illness was the worst 
thing for them. Had not practitioners often had a patient 
sent to the regional medical officer and been delighted to 
have his declaration that the patient was fit for work 
again? The regional medical officer probably did more 
for such a patient than his practitioner had been able 
to do for him during the last months of his illness. 
Dr. H. C. C. Verrcu (Huntingdonshire) disliked both the 
recommendation and the amendment. They had, how- 
ever, the merit of not being mandatory ; the word 
“might ’’ and not ‘‘ must ’’ was used in both, so that 
whatever the result of the proposal practitioners could 
still do as they liked. Dr. W. G. Dunwoopy (Kent) 
believed both recommendation and amendment to be 
pernicious. He could not agree with Dr. Cran that the 
best service that could be rendered to an insured patient 
was for the regional medical officer to decide that he was 
fit for work after his practitioner had decided that he 
was not fit. ‘‘ Alternative employment ’’ was another 
name for light work, and those who were in active practice 
knew that such a thing hardly existed. They could not 
by an entry on a certificate turn a blacksmith into a 
waiter. 

Dr. Darn said that the Committee’s proposal was that 
this question should be dealt with before the patient was 
fit for any kind of work, but the Somerset amendment 
suggested that at the time he was fit for work, though not 
fit for his original work, he should be sent to the regional 
medical officer. That did not dispose of the matter at 
all in the sense in which the Committee’s proposal was 
intended. He desired practitioners to assume complete 
responsibility in the matter, and he was entirely opposed 
to handing on this responsibility to the regional medical 
officer. Dr. C. W. SoMERVILLE (Midlothian) thought that 
if the practitioner considered that the patient was fit for 
alternative employment he should tell him so himself. He 
mentioned a case of a man with cirrhosis of the liver and 
splenic trouble, of whom the regional medical officer had 
said that he was fit for alternative employment. What 
alternative employment was there for such a man? 

The Somerset amendment was lost by a very large 
majority. 

Dr. Darn, speaking further on the orignal recommenda- 
tion of the Committee, said that it was evidently mis- 


apprehended in certain quarters of the Conference. It had | 


been said that the certificate would state, first that the 


man was unfit for employment, and then that he was 
capable of certain employment. Nothing of the sort. 


The statement in the ‘‘ Remarks ’’ column would not be 


that the man was now fit for work. There would be no 
contradiction on the certificate. It was said that the 
patient should be told, and not the society. But he 
imagined that every practitioner would explain the matter 
to the patient, and that the approved society would help 
him to get the alternative work. With regard to pro- 
fessional secrecy, this point was covered by the fact that 
the certificate was handed to the patient himself. It was 
distinctly not a question of light work. The proposal was 
simply that the possibility of alternative occupation might 
be explored before the patient actually became fit for it. 
It was not intended to deal with people whose ailments 
were to some extent of a nervous character and were 
likely to be cured by occupation. The people in view 
were those who had a permanent disability for their old 
employment. 

The Insurance Acts Committee’s motion was lost, 54 
voting in favour and 87 against. 


Drugs and Appliances for Insured Persons 
attending Hospitals 


Dr. E. A. Grecc (London) moved an altered form of 
words to bring out better the intention of the opening 
sentence of paragraph 26 of the Annual Report, so that 
instead of reading ‘‘ When a patient is sent to a hospital,”’ 
it would read: ‘‘ When a patient is under the care of 
a hospital, institution, or other doctor ’’—the sentence 
continuing, ‘‘ it not infrequently happens that he returns 
with advice and suggestions to his family doctor as to 
the drugs and/or appliances to be ordered for him.’’ Dr. 
Dain accepted this re-wording, which made the paragraph 
more widely applicable. 


The Mortgaging of Practices 
Dr. T. P. LeiGuton (Lancashire) moved the following: 


That this Conference views with alarm the rapid increase 
throughout the country in the traffic in insurance practices 
by bodies of lay persons and regrets that, notwithstanding 
the report submitted to the conference in 1934, no scheme 
has yet been formulated whereby a medical practitioner with 
limited means would be able to acquire a practice on satis- 
factory terms and whereby the activities of lay bodies who 
are exploiting the transfer of practices may be sterilized. 
In view of the fact that during the past year the undesirable 
activities of these lay bodies have increased to a serious 
extent, this Conference resolves that it be now an instruc- 
tion to the Insurance Acts Committee without further delay 
to formulate a scheme if they can do so and/or take such 
steps as may seem necessary to curtail or stop the exploita- 
tion of medical practitioners in connexion with the purchas- 
ing and charging of practices. 


He said that traffic in insurance practices had obtained 
in the North for many years, but of late it had increased 
to an alarming degree, and it was for this reason, and 
also because Lancashire felt that, up to the present, 
representations made to the Insurance Acts Committee 
had not led to a realization of the gravity of the situation 
and the need tor definite action, that an expression of 
opinion was sought from the Conference. It was con- 
sidered in Lancashire that the delay in dealing with this 
matter was beyond all necessity. Transactions in the 
sale and purchase of practices had become a highly special- 
ized business and was increasing from year to year. The 
members of the profession were constantly circularized 
by firms offering to loan money up to 100 per cent. of 
the purchase price. Young medical men with a certain 
amount of money and anxious to purchase a practice 
were actually hindered from doing so because lay organi- 
zations were first in the field. 

A case was known in which the doctor was nominally 
the principal but really the salaried servant of a lay 
person, and subject toa month’s notice. Needless to say, 
he was not inculpating the bona fide transactions in 
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connexion with the sale and purchase of practices, where 
the services of a reputable firm were made use of, no 
extortionate rates of interest charged for money borrowed, 
and the self-respect of the practitioner remained un- 
affected. A tempting picture was brought before the 
young practitioner without means to purchase a practice, 
a ready-made position in the professional field was 
offered him, but it was associated with conditions of 
dependence and servitude, such as must stifle the possi- 
bility of any scientific practice of medicine, and act 
adversely not only on the efficient conduct of medical 
service under the Insurance Act but also on the fair 
name of the profession. 

Dr. Dain said that while the Insurance Acts Committee 
would like to accept this instruction from the Conference, 
it was necessary to say something on the subject. What 
the Lancashire representative had not pointed out was 
that, he supposed, none of them would lke to find 
restrictions placed on the sale of their own practices. 
If a doctor was offered an extremely good price when he 
wanted to part with his practice, were they prepared to 
insist that it should only be sold to another doctor? If 
practices were for sale, and if somebody had discovered 
that by buying and selling them again a profit could 
be made, would it not be very difficult, to say the least, 
for the profession to step in in an ordinary piece of 
commercial business and stop it? If a young man was so 
silly as to sign agreements which he could not fulfil, it 
was very difficult to protect such a person. The young man 
could get advice from the British Medical Association, 
from the Medical Insurance Agency, from the Panel Com- 
mittee in his area, and he could be sure of a square deal 
with any one of many reputable insurance companies. The 
committee was fully alive to what Lancashire had put up, 
and was just as anxious as anybody else to find a means 
of preventing this scandal, but a general limitation could 
not be imposed to meet the cases, relatively few, though 
more frequent than they should be, in which people came 
to grief. He hoped that before long it would be possible 


the purchase of practices which they could hold up to 
prospective purchasers as sound and economical and to be 
recommended. 

Dr. J. W. Bone (I.A.C.) said that the difficulties which 
had arisen were in cases in which practices had been 
bought with borrowed money. It was easier if the 
borrower himself could put down a substantial proportion 
of the capital ; in that event he could borrow money from 
a reputable insurance company. The Association had 
helped to formulate a scheme of that kind. But when the 
prospective purchaser could find none of the capital and 
could produce no security at all, the position was difficult 
and the terms likely to be onerous. Practices to-day, par- 
ticularly insurance practices, had become valuable assets, 
so that money could be borrowed on the asset of the practice 
to the full amount of the purchase price. That was a 
dangerous state of affairs unless the young practitioner 
concerned was really going to sit down and work hard 
and make good. The breakdown, if it occurred, was not 
always due to the reasons just given by the Lancashire 
representative—namely, that the practitioner was squeezed 
by a firm of moneylenders. The Insurance Acts Com- 
mittee had had a difficult task in finding a solution to the 
problem. Lancashire had sent up a lot of information, 
but a remedy had not yet been found, and those to whom 
the task had been entrusted were still trying to find it. 
There were three bodies concerned in trying to arrive at a 
solution—the British Medical Bureau, the Medical Insur- 
euce Agency, and the Insurance Acts Committee. These 
| dies has set up a tripartite committee which was explor- 
ing the situation and doing its best. He knew it was 
working slowly, but the difficulty was with the hard- 
headed financial people who found the money. Dr. 
LEIGHTON said that Lancashire would welcome the definite 
if somewhat incomplete statement from the Committee 
on this point. Laymen connected with Insurance Act 
administration had expressed their surprise that no definite 
policy had so far been elaborated. 

The Lancashire motion was carried by 61 votes to 42. 
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Range of Service 


Dr. Dain moved approval of the action taken by the 
committee in its representations to the Ministry in op 
sition to the opinion recently expressed by the Ministry's 
legal advisers that treatment of an insured person by an 
insurance practitioner in a restricted medical staff hosp; 
should rank as treatment under the National Health 
Insurance Acts. He said that in a case which arose jn 
Wales the doctor had made a charge’to an insured person 
on his list for a service he had rendered in a hospital 
with a restricted staff, and the matter was raised in the 
Insurance Committee, and finally brought before referees, 
These latter based their judgement on a technical point 
that the profession could not combat, but the officers of 
the Ministry deduced an entirely different proposition with 
which they must disagree. He read a long letter which 
had been sent to the Ministry on November 14th, pointin 
out that the view of all concerned in the administration 
of medical benefit which had obtained from 1913 to 1935 
was that an insured person on admission to a_ hospital 
with a restricted staff was outside the scope of medical 
benefit ; that had been hitherto regarded as an eminently 
sensible interpretation. A reply had been received from 
the Ministry on December 4th to the following effect: 

assure you that your letter is receiving careful con- 
sideration here. You will appreciate, however, that in view 
of the importance of the point raised in your letter, it may 
be some little time before we can send you a reply.” 


The Conference unanimously approved the action taken 
by the Insurance Acts Committee in this matter, and 
instructed the Committee to take all possible steps to 
secure such alterations of the regulations as would legalize 
the view, accepted by the Ministry and the Committee 
from 1913 to 1935, that treatment of an insured person by 
an insurance practitioner in a_ restricted medical staff 
hospital did not rank as treatment under the Insurance 
Act. 


Insurance Practitioners and Road Accidents 


Dr. L. J. Picton (Cheshire) moved the following: 

(a) That paragraph 86 of the Report of the Insurance 
Acts Committee be referred back ; 

(b) that it is inequitable to deprive panel practitioners 
who are called upon by the insurance system to give full 
treatment to accident patients, not on their panel, of the 
whole of the fees allowed by that system ; 

(c) that to do so would leave panel practitioners under 
a contract to attend insured persons not on their panel 
without any consideration ; 

(d) that where, as is the case in some areas, emergency 
treatment is defined as any treatment required in the first 
twenty-four hours after the emergency, the Road Traffic 
Act fee may be incommensurate with the services involved ; 
and 

(e) that the system now in vogue in Cheshire (under the 
sanction of the Ministry) by which the emergency fees 
are allotted as heretofore but diminished (or wiped out) by 
the deduction of the amount, if any, paid under the Road 
Tratfic Act appears to be equitable. 

He said that this amendment had commended itself to 
his Cheshire constituents because it seemed to them that 
the Insurance Acts Committee might have been thinking 
more of the average requirements of urban districts, and 
perhaps had not considered so closely how the sugges- 
tions they had made would affect the county areas. In 
a large area such as his all sorts of conditions obtained, 
and it was desired to devise an elastic system which 
would meet them all. Any fees allotted to emergency 
treatment in Cheshire were now reduced by the amount 
of money received by the practitioner under the Road 
Traffic Act. The larger fees which applied to the rural 
districts were not seriously interfered with. There were 
two sorts of emergency treatment. One was the treat- 
ment of first instance, which was apparently contemplated 
under the Road Traffic Act, and was usuaily given in the 
road or at the surgery at the time of the accident, and 
continued until the patient was in a place where he 
could receive definitive or final treatment. The statutory 
fee of 12s. 6d., plus mileage, was considered adequate 
for this service, and, of course, it applied both to insuf- 
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ance and to non-insurance practitioners. But under the 
Insurance Act the emergency treatment fee also applied 
to the continuing treatment which the insurance 
ractitioner must give, either at his surgery or in certain 
conditions at the cottage hospital during the whole of the 
first twenty-four hours. In their regulations they also 
had a clause that if the patient was required to remain 
in the care of the doctor for a further period still, he 
became a temporary resident. Cheshire thought that in 
its own arrangements it had the basis of a permanent 
scheme. It did not involve paying twice for the same 
thing, but it did avoid, what was really contrary to the 
spirit of the law, the putting of an obligation upon a 
practitioner to give services for which he was to be paid 
nothing, for it was clear that after the initial treatment 
and up to the end of the first twenty-four hours the 
doctor might have to give considerable and extensive 
services for which he should receive remuneration under 
the Insurance Act. 

Dr. Dain said that there was no difficulty about any 
county adopting this method if it desired to do so. The 
fees that were paid for emergency treatment, apart from 
road accidents, were a matter for their own distribution 
schemes, and if a distribution scheme provided for pay- 
ment for longer periods and of larger sums, there was 
nothing to prevent such an arrangement. Witb regard 
to the Road Traffic Act he desired to emphasize the part 
the Association had played in the matter and the impor- 
tance of the agreement which had been made with the 
Ministry whereby practitioners were entitled to retain 
these fees. Further, the Association had prepared books 
of claim forms (which he exhibited and said he wanted 
to advertise), which could be had free of cost by members 
and which also contained a statement of the legal position. 
There was really no need to refer back paragraph 36 of 
the Report as Cheshire desired. 

Dr. Picton said that on Dr. Dain’s explanation he was 
prepared to leave the matter to the Insurance Acts Cona- 
mittee. It was agreed not to refer the paragraph back 
but to refer the matter as a whole to the Insurance Acts 
Committee. 

Dr. E. A. GrecG (London) moved a verbal amendment 
in the same paragraph (36) of the report that wherever 
the words “‘ called to attend ’’ appeared, the words ‘‘ by 
whom the examination or treatment is effected in respect 
of’ should be substituted, and Dr. Dain accepted the 
amendment. 


Medical Records 


The Conference gave approval to paras. 37 to 38 of the 
report, and also approved the action of the committee in 
accepting the new regulation providing for the investiga- 
tion of alleged failure to keep proper medical records of 
insured persons. 

The CHAIRMAN, in calling upon the Kent representative 
to move an amendment on the subject of medical records, 
said that the amendment was really going back on what 
the Conference decided last year, but Dr. Pain, at the 
Annual Representative Meeting in July, when he brought 
forward a motion on the subject, was told that the proper 
place for him to do so was at the Panel Conference, and 
therefore he permitted him to move his resolution. 

Dr. B. H. Paty (Kent) moved to instruct the Insur- 
ance Acts Committee to press for the abolition of the com- 
pulsory statistical compilation of national health insur- 
ance medical records, and to secure that these medical 
records be used primarily for such clinical notes as were 
of real value. He said that a motion similar to this 
received a great deal of support at the Annual Representa- 
tive Meeting, but on referring to the annual report of the 
Insurance Acts Committee he read that practitioners were 
not in any way relieved of the obligation to record 
attendances and visits. They had been told that these 
Statistics were necessary in order to ascertain the work 
done by insurance practitioners, but surely after twenty 
years of such statistics the authorities must have accumu- 
lated sufficient information on that point. In Scotland 
and in Northern Ireland the compulsory recording of every 
attendance and visit had been abolished, and at the recent 
Panel Conference in Edinburgh the Scottish Medical Secre- 


tary said that Scotland was fortunate in having to keep 
clinical records rather than the purely statistical ones. 
All that Kent was asking was that England should be as 
fortunate in this respect as Scotland and Northern Ireland. 
He also quoted a remark by Sir Henry Brackenbury at 
the Annual Representative Meeting that he had for years 
desired that the compilation of clinical notes should super- 
sede the statistical records. The Kent resolution did not 
propose the abolition of records, not even of statistical 
records, but only the abolition of compulsion to keep such 
statistical records. Clinical records should be kept as in 
Scotland, and then there would be one standard form of 
record for all practitioners. 

Dr. H. J. CarpaLe asked whether it was not the case 
that in Scotland and in Northern Ireland practitioners had 
to do extra work in record keeping which English practi- 
tioners were not called upon to do. The CHAIRMAN 
replied that the clinical records in Scotland were on a 
totally different basis. In Scotland they had certain set 
forms for investigation, some of which, in the opinion 
of the practitioners concerned, had been extremely onerous. 

Dr. Dain said that the Conference on all previous occa- 
sions when this question came forward for consideration 
had decided to leave untouched the compulsory recording 
of attendances. Dr. Pain had not put it quite accurately 
in suggesting that Scotland had thrown off the shackles. 
Scottish practitioners had definite compulsory work in 
place of the ‘‘ ticks’’ and in addition to the usual 
clinical notes ; they had to take part in an organized 
research. If the Conference agreed that that was 
more valuable than the statistical records it would be 
for the committee to negotiate with the Ministry of 
Health to that effect. The procedure of making records 
of attendances and visits might be irksome to some 
doctors, but there were others whose working arrange- 
ments were so organized that it was really not the slightest 
effort to make the necessary tick. The view taken at the 
committee was that even the mechanical entry of a tick 
of attendance ensured a very important thing—namely, 
that the doctor had the patient’s record card in front of 
him so that he might make the appropriate clinical notes. 
Until recently the officers of the Ministry in inspecting 
records were largely occupied in counting the ticks ; they 
were now under instructions to pay more heed to the 
clinical notes. The same value would not be attached 
to the ticks in the records of the Ministry, and more credit 
would be given for clinical notes. He himself had held 
from the beginning that the keeping of ticks was not 
onerous. He did not find it the slightest bother to make 
the necessary records, because, in any event, he must have 
the card out when he was seeing the patient. It was a 
question of organizing the work. 

Dr. Pain said that he wished some Scottish member 
had spoken at the Conference and had told them how 
the matter worked in Scotland. He understood that this 
year in Scotland the record keeping had relation to 
tonsillitis, and that a questionary on this subject had been 
prepared. That might be very useful. What he sug- 
gested was that clinical records should be kept on an 
agreed subject. 

The Kent motion was lost by a large majority. 


Immunization against Diphtheria 


Dr. F. O. Granam (Middlesbrough) had a motion on 
the agenda deprecating the action of the Committee in 
stating that the Schick test was not a service of special 
skill and experience of a degree or kind which general 
practitioners as a class could not reasonably be expected 
to possess. He gave way, however, to a later motion in 
the name of London, saying only that practitioners had 
quite sufficient to do without doing the Schick test. 

Dr. A. K. Grsson (London) asked the Conference to 
express the opinion that the responsibility of insurance 
practitioners in regard to diphtheria immunization should 
be confined to immunizing patients who brought a certifi- 
cate saying that they were Schick-positive. He said that 
London was in full agreement with the view that when 
any new investigation came along the general practitioner 
in the insurance service should take his share. Immuniza- 
tion itself was quite simple, but the Schick test was an 
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entirely different thing. The Schick test could not be 
carried out well or thoroughly by the general practitioner. 
(‘‘ Question!’’) Moreover, general Schick testing by 
practitioners might in certain circumstances be dangerous. 
London had lately been forced into a consideration of 
technical matters because a large number of schemes had 
been set up in the different boroughs, certain features 
of which were of importance in this connexion. The 
schemes for immunization covered the child’s life from 
1 year to 12 years. The child was highly susceptible to 
diphtheria up to the age of 5, and from 5 onwards might 
be gradually and slowly developing immunity against 
diphtheria. By the age of 16, when young people entered 
national insurance, the number of susceptibles was com- 
paratively small. Again, the Schick test was done usually 
by an expert at a central clinic, and these experts had 
told them that they were in difficulties about their testing 
because, unless they got a sufficient number of children 
between the ages of 1 and 5, they had no means of knowing 
whether the material which they were using was _ suffi- 
ciently sound to give positive results. Therefore the 
practical difficulties which would follow if the Insurance 
Acts Committee’s recommendation on the subject were 
agreed to would be understood. The number of cases 
which gave positive results was remarkably small, and 
the practitioner's experience must also be small. When 
it came to a question of taking a negative result the 
practitioner was really not in a position to say that it 
was a true negative, for he had had no opportunity of 
testing the material in bulk on young patients. What 
London suggested was that diphtheria immunization was 
an excellent thing, but should be done in the right way. 

Dr. Dain strongly supported the action of the Insurance 
Acts Committee. Dr. Gibson seemed most anxious to 
transfer the really interesting part of their work to the 
public health authorities. Why the practitioner should 
get somebody else to make the Schick test for him he 
could not imagine. It was agreed that they should 
advance with advancing knowledge, and here they had 
perhaps as simple a process as could be thought of for 
such an advance. Were practitioners not as competent to 
make an intradermal injection as a junior medical officer 
of the Department of Health in their areas? The material 
was supplied for them. Dr. Gibson made play with the 
fact that the material might be impotent. Well, it might 
be, but he thought it unlikely under the conditions now 
prevailing. This was one of the easiest procedures in the 
practice of medicine, and he hoped practitioners would 
regard it as part of their contract, because, if such services 
were refused, it would not be possible to maintain that 
the service given under the Insurance Act was adequate 
to public needs. With increasing specialization their 
opportunities of doing things were continually being 
further limited, and they had to see that wherever 
possible it was their job to do such service as they could 
properly render as general practitioners. : 

Dr. C. W. SomeERVILLE (Midlothian) said that Schick 
testing was well within the competence of an ordinary 
practitioner, but he thought the question of expense as 
bearing on the drug fund should be considered. Dr. 
A. G. Lewts (Southport) asked what type of patient was 
to be tested and immunized. Was it to depend on the 
wish of the patient entering the surgery, or in an epidemic 
was the practitioner to suggest that all persons should be 
tested and immunized? Dr. Dain said that the perform- 
ance of this service would be at the request of the patient, 
and at the practitioner's discretion then. Dr. Grpson 
replied that the London Panel Committee thought there 
was a danger in the doctor making the test and saying it 
was negative, for he was not in a position to say that 
it was a real negative. A test which was “ tricky ’’ when 
carried out in small quantities should not be left to 
general practitioners. 

The London motion was lost, 66 voting against it and 
63 in favour. 

The portion of the Report dealing with immunization 
against diphtheria was then approved. 

This concluded the discussion on the Annual and 
Supplementary Reports of the Committee, and, subject 
to the amendments made, they were generally approved. 
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NATIONAL INSURANCE DEFENCE TRUST 


Mr. BisHop HarMAN (treasurer of the National Insur. 
ance Defence Trust) said that the balance sheet of the 
Trust was in a very satisfactory condition. After sett 
aside £1,124 as reserve for income tax, there wag an 
excess income on the year of about £12,000, and this 
surplus was represented in the investments. A sum of 
£9,546 had been invested during the year in gilt-edged 
securities, and the total amount invested was now 
£232,267. But the value of that was increased p 
£48,000 owing to the rise in value of securities, and the 
value at the moment was some £281,000. The working 
costs of the Trust were practically nothing. With an 
income of some £15,000 a year, the Trust was spending 
practically one-tenth of that sum on such objects as the 
trustees were directed to spend it. He referred to the 
contributions from certain areas. A very large number 
of areas had now completed their quota, but he was so 
to say that London was well down on the list, the per- 
centage of the quota being only 41. No doubt it would 
be said by the London representatives that they were 
subscribing an equivalent of the difference between that 
and the 100 per cent. to another fund, but that fund 
was a mystery to him. Dr. GreaoG said that information 
with regard to the other fund could be obtained if it were 
requested in the proper quarter. Mr. BrsHop Harman, 
continuing, said that there were a number of English 
boroughs—Plackburn, Blackpool, Dewsbury, Exeter, and 
Grimsby—which had so far subscribed nothing to the 
Trust. The percentage of quota was also very low in 
the Liverpool area. 

Dr. GrecGc took exception to Mr. Bishop Harman’s 
remarks about the London contribution. He had implied 
that there was something not quice straight about the 
other fund. (‘‘ No! ’’) He had orly to ask the secretary 
of the London Panel Committee for any information he 
réquired, but he had never done so. The London Panel 
Committee was trying to do its best to help in all forms 
of defence, and in course of time it would also attain 
100 per cent. contribution. But London had also placed 
a very considerable sum of money into the other defence 
fund which might in days to come prove to be of service 
to the profession. 


The Llanelly Dispute 


Dr. Dain said that in the statement of accounts there 
was no reference to the amount expended in connexion 
with the Llanelly dispute, but the Trust had undertaken 
certain responsibilities on behalf of the Llanelly practi 
tioners, and the amount would appear in the next 
balance sheet. 

Dr. Oscar WitttAmMs (Llanelly) desired to express the 
sincere gratitude of his colleagues in South Wales to the 
officers of the Association, the Council, and the trustees 
of the Defence Fund for what they had done on behalf of 
the practitioners in the dispute in Llanelly, which had 
lasted since early in 1934. The profession in Llanelly 
had been through a very troublous time. Eight practi 
tioners were ‘‘imported’’ into the area by the 
Workmen's Medical Committee, and only after arduous 
work, in particular by Sir Henry Brackenbury and Dr. 
Hill, the Deputy Medical Secretary, had the position been 
cleared up. It was very gratifying to know that when 
many of the principal officers and members of the Associa- 
tion were away on the world tour there remained at home 
sufficient resource and energy to settle a dispute such as 
this. The dispute had had one advantage, that it had 
established a precedent whereby contact was made with 
the council of the Trade Union Congress and other bodies 
which controlled labour, and any other disputes such as 
had arisen in South Wales would be much more easily 
settled in the future than in the past, thanks to such 
contact. When the Llanelly men considered what had 
been done in their area as a result of the Fund they 
could not understand any insurance area refusing to pay 
up to its full quota as rapidly as possible. (Applause.) 

Dr. Darn remarked that Carmarthenshire, the area from 


which Dr. Williams had come, had recently made 4 
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donation to the Fund of £250 in excess of their 100 per 
cent. quota, thus bringing their percentage up to 130, 
as a mark of their appreciation of what had been done by 
the Trust Fund on behalf of the Llanelly practitioners. 
Llanelly was the first real example they had had of a 
state of affairs in which the absence of funds would have 
been practically fatal to effecting a settlement. (Applause.) 


Expenses of Representatives 


Dr. J. O. SUMMERHAYES (East Sussex) moved that the 
reasonable out-of-pocket expenses of representatives 
appointed to attend the Annual Conference should be paid 
out of the income of the Trust. He thought that in view 
of the wealth of the Fund the ordinary expenses which 
were now paid by Panel Committees might very well 
be paid by the Trust. . 

Mr. BisHop HarMan hoped that the Conference would 
turn down this proposal. The Annual Panel Conference 
was really a part of the organization of the British 
Medical Association, and whatever they did with their 
money, rich as they were, would have an unfavourable 
repercussion upon the Association’s work. If there was 
any good ground for paying the out-of-pocket expenses of 
representatives at the Conference, there was four times 
as much ground for paying those of the representatives at 
the Annual Representative Meeting, who attended for 
four days instead of one. If this were voted the Insurance 
Acts Committee and the Council and the Council’s com- 
mittees might come forward with similar requests which 
it would be difficult to refuse. Dr. E. Kaye Le FLEMING 
(Chairman of Council) said that he would like to place 
this matter on a rather higher plane. There was no 
organization he was aware of which could say to the 
extent the British Medical Association could that the 
busiest men engaged in practice gave of their services to 
the profession as a whole. Many of them were proud that 
they should do so without fee or reward, and, furthermore, 
their constituents who sert them had a greater respect 
for them on that account (Applause.) 

It was agreed to pass to the next business. 


Proposed Payment for Keeping Statistics 


Dr. S. B. Couper (Leicestershire) asked the Conference 
to express the opinion that some portion of the interest 
received by the Trust should be utilized for paying those 
practitioners who, at the request of the committee, were 
keeping statistics. In his county they had the greatest 
difficulty in getting suitable men to keep these statistics. 

Dr. C. C. MorGan (Chester) supported the motion. In 
his area all the insurance practitioners were serving three 
different insurance areas—namely, the City of Chester, 
the County Palatine, and_also Flint—so that they had 
three lots of statistics to make out, one for each area. 
Dr. J. L. Livincston (Hampshire) supported the pro- 
posal. When a man had given his time to keeping 
statistics he ought to have some honorarium. 

Dr. Dain said that a number of Panel Committees paid 
the people who undertook to keep records of attendances 
for them. In other cases this had not been found to be 
necessary. It was true that an additional burden was 
laid upon country practitioners, but he thought that 
the Conference might like to hear the Medical Secretary 
on the subject. 

The MepicaL SECRETARY said that in the early days 
it was extremely difficult to get practitioners to keep 
these statistics for the Insurance Acts Committee, but the 
picture had now changed. In 1928 there were 355 
practitioners who undertook to do this work ; in 1935 the 
number was 2,112, and there was now a sufficient per- 
centage to ensure satisfactory statistics. There was also a 
much greater willingness on the part of these practitioners 
to carry on the keeping of these records. 

The Leicestershire motion was lost. 


The Goal of the Defence Fund 


Dr. A. McCartuy (Birmingham) moved: ‘‘ That the 
amount of the National Insurance Defence Trust is 
totally inadequate for any serious national emergency and 
Subscriptions to the Trust shall be continued until such 


Fund reaches a sum of at least £1,000,000.’’ He said that 
the Trust must be regarded either as a fighting fund or 
as an insurance. It now stood at a quarter of a million, 
and this sum was to insure in a case of national emergency 
17,500 practitioners. It was obviously totally inadequate. 
Llanelly was only a small local engagement. In a 
national fight such a sum would be of very little use, 
and it was the opinion of Birmingham that at least one 
million pounds should be reached to make it effective. 

Dr. H. Rose (Buckinghamshire) said that his com- 
mittee was not at all anxious to increase the Defence 
Trust Fund. With a quarter of a million they had 
something to fall back on, and his constituents wondered 
if the position would really be better supposing they had 
a whole million. In matters of this kind it was not 
entirely money which effected a settlement ; there must 
be some spirit of compromise. His own committee had 
undertaken definite local obligations, such as a benevolent 
fund. If money was wanted in any very large amount 
it might be better obtained by means of a loan. 

Mr. BisHop HaRMawn said that personally he was in 
sympathy with the resolution, but as to getting money 
by loan he was very doubtful as to its expediency. He 
thought, however, that an effort should first be made to 
bring the contributions in all areas up to the present 
quota before enlargement of the Fund was considered. 
Dr. C. J. Patmer (Nottinghamshire) was against the 


proposal. In raising a quarter of a million this genera- . 


tion had done enough for posterity. Moreover, there was 
no immediate prospect of any great fight. Dr. H. W. 
PooLer (Derbyshire)) said that if the Conference at any 
time decided to increase the quota Derbyshire would not 
oppose it, but his constituency was not at present in 
favour of such an increase because it felt that before 
further calls were made upon them an opportunity should 
be given to the Panel Committees which had not com- 
pleted their quota to do so. He gave particulars of 
allocations in his own area to benevolence and scholar- 
ships. 

The Birmingham motion was withdrawn. 

Dr. J. A. Brown (Birmingham) moved to authorize the 
trustees to raise a loan from insurance practitioners for 
national insurance defence, to supplement the present 
fund. It had taken sixteen years, he said, to collect by 
levy a sum of about a quarter of a million ; it might take 
another four years to reach the full quota, and a further 
twenty years to double the amount. In any event it 
would be difficult to persuade insurance practitioners to 
raise a similar fund and to sterilize it if it was to be used 
as the present fund was used. He suggested that £350,000 
would be wanted in addition to the quarter of a million, 
and that the way to obtain it was to invite a loan, instead 
of a contribution or donation, which would appeal to 
many people. However raised, the amount subscribed 
should be returnable with interest to the subscriber or 
his estate on his retirement from practice or on his death. 
Mr. Bishop HARMAN pointed out that the objection to a 
returnable loan would be that some who had put money 
in might want it out again owing to personal difficulties, 
and so there might be a run on the fund at the very time 
when it was most wanted for its purpose. 

Dr. Darn said that this was a very interesting sug- 
gestion, and he asked that it be referred to the trustees 
for their consideration. To have the additional money 
put up in such a way that it would always be available 
if wanted, and yet would be repayable with interest to the 
people who had contributed by the time they retired, or 
to their estate at death, was certainly a proposal which 
merited examination. 

It was agreed to refer the proposal to the trustees. 


The Support of Medical Candidates for Election 
on Public Bodies 


Dr. M. W. Renton (Kent) asked the Conference to 
agree that one of the ‘‘ objects ’’ of the Defence Trust 
(‘‘ to protect the interests of the medical profession in 
connexion with the present national health insurance 
system or any extension or modification thereof ’’) in- 
cluded the financial support of selected medical candidates 


for election on public health authorities where this was 
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deemed necessary in the public interest. It was not 
suggested that there should be a wholesale support of 
all or any medical candidates all over the country, but 
no better use of the voluntary levy could be made than 
by spending it now in their own area to protect the 
interests of the profession when these were threatened. 
Since 1929 the control of local authorities over health 
services had largely increased. These lay authorities, 
unless they had medical representatives in their member- 
ship to present the other side of the case, were wholly 
dependent on the advice and pressure of their administra- 
tive medical officers, who might be, and often were, intent 
on the exclusion of private practitioners from the medical 
services and the appointment of whole-time officers. 

Dr. T. D. Lairp (Lanarkshire) opposed the motion on 
the principle of ‘‘ Hands off the Trust Fund.’’ There 
seemed to be an impression that there was a large income 
from the Fund with which they did not know what to do. 
But that income was required to make up for the short- 
comings of those committees which were not contributing. 
Dr. Darn said that this was a proposal that the income 
of the Fund might be used to secure proper representation 
of the profession on public authorities. The fact, of 
course, must be remembered that the local authorities as 
such had no concern in national health insurance affairs. 
He thought that before the Conference expressed an 
opinion on the principle involved a statement ought to 
be prepared as to what money would be required for this 
purpose and what people it might affect. He was not 
prepared to commend it offhand nor to ask the Conference 
to disagree with it. 

The question was referred to the trustees for considera- 
‘tion and report. 


MATTERS NOT REFERRED TO IN 
ANNUAL REPORTS 


Remuneration 


Half a dozen motions remained on the agenda concerning 
matters not referred to in the Annual Reports. 

Dr. A. BreaucHAMp (Birmingham) moved to request 
the Committee to approach the Ministry of Health and 
ask for an adequate capitation fee. Since 1924 practi- 
tioners had been paid, with certain deductions, a capita- 
tion fee of nine shillings. They were doing more work now 
for their capitation fee than was expected in 1924. He did 
not agree at all that the standard of service should be 
lowered, but the capitation fee should be more com- 
mensurate with their obligations. 

Dr. A. BaLpre (London) said that in these days it had 
come to be regarded as somewhat unpatriotic to talk about 
remuneration. Many of them felt that while this was not 
the time to recommend or pursue active negotiations, 
nevertheless there was much work that might be done 
preparatory to such negotiations at some time in the 
future. He believed it to be the case all over the country, 
but undoubtedly it was so in London, that insurance 
practices with lists below 890 were not an economic pro- 
position in themselves. Many insurance practitioners 
considered that in negotiations which had taken place with 
the Ministry the representatives of practitioners had not 
been sufficiently explicit about the nature of their work 
and their obligations generally. It should be understood 
that the labourer was worthy of his hire, and in demanding 
his hire the labourer should set forth accurately and 
explicitly in what his work consisted. There was a 
nucleus of their case in the very excellent statistics which 
were kept by some practitioners ; but mere statistics were 
fallacious and gave a wrong impression of the nature of 
the work done by the average practitioner. Practitioners 
should be encouraged to make returns showing rather how 
their day’s work was done, the many and varied and 
ecnerous calls upon thera. Such matters could be set dov. ni 
on paper for the information of the Minister when th: 
suitable time arrived. 

Dr. Dain said that from the moment of the last award 
the Insurance Acts Committee had been preparing for the 
next. From time to time one or other factor in the 
service had come under criticism, and they had thereupon 
addressed themselves to that factor and corrected or made 


good whatever might be lacking or inadequate. In that 
way they hoped eventually to go before arbitrators and 
say that this, that, and the other had been adjusteq 
so that now a full general practitioner service could be 
claimed, the best in the world for insured persons, and 
they could be asked with confidence what they were goj 
to pay for it. It was quite certain that the amount of 
the practitioner’s work had increased ; advances in 
diagnosis and treatment had been accepted as they came 
along. So far neither side had challenged the 1924 award 
In 1931 the economic situation made the raising of thig 
question out of the bounds of possibility. During the 
last three years things had improved, and they had all 
had it in mind that when the moment arrived they should 
consider the reopening of the capitation fee on its merits, 
The committee was not unprepared ; the preparatory work 
had largely been done. The question was simply whether 
the Conference desired the Committee to act immediately 
or, for the present, to hold its hand. He certainly did 
not wish the Birmingham resolution to be turned down, 
but he hoped for the guidance of the Conference as to 
the pace at which they should proceed. Dr. Beauchamp 
thought that no better time than the present was likely 
to arise. 

It appeared to be the general feeling of the Conference 
that the best course was neither to accept nor reject the 
motion at the moment, and therefore it would be better 
to proceed to the next business. This was proposed by 
Dr. E. A. GreGG, and agreed to with a few dissentients, 

Dr. R. J. Roperts (Isle of Wight) moved that the 
capitation fee for permanent patients should be paid in 
full without any deduction, and that fees for treatment 
of temporary residents should be paid for separately from, 
and in addition to, the permanent residents’ fees. Dr, 
A. W. HoLtuHusen (Southend) desired to see tempora: 
residents a charge on the central fund, and debited to the 
area from which the temporary resident came. (‘‘ It is.”) 

Dr. Dain said that there was no encroachment on the 
fund to pay for temporary residents. Every area was 
credited or debited with the number of temporary resi- 
dents according to average returns taken over a period 
and reconsidered every two or three years by the Distribu- 
tion Committee. There was no need for the resolution, 
Dr. Ropserts said that the fees for temporary residents 
had been cut down to the bare bone, and to pay for the 
service rendered in this respect there had to be encroach- 
ment upon the central fund. 

The motion was lost. 


Extension of Eligibility for Medical Benefit 


Dr. T. D. Larrp (Lanarkshire) asked the Conference to 
express the view that the medical treatment provisions of 
the Insurance Act should be extended to include all 
persons of a like economic status to the present insured. 
This resolution was suggested as the result of a recent 
speech by the Minister of Health. The difticulty up to 
now had been to identify these people of “' like economic 
status '’ ; but Sir Kingsley Wood, in the speech referred 
to, had mentioned certain categories of persons according 
to occupation or social condition, so that this difficulty 
appeared to have been removed. This was part of the 
policy declared from time to time by the British Medical 
Association, in particular in its proposals for a General 
Medical Service for the Nation. 

The resclution was agreed to. 


Drugs and Appliances 


Dr. C. R. Lunn (Warwickshire) proposed that the 
Ministry be asked to review the list of drugs and 
appliances included in the appendix to Part II of the 
Distribution Scheme, so that certain obsolete articles 
could be excluded and certain modern and expensive pre- 
parations added. He said that they all knew of scores of 
drugs which were included and which they never used of 
were likely to use, and his committee thought it about 
time the list should be relieved of these drugs and other 
drugs included. He himself was not in sympathy with 
the motion, and he detected a difficulty in saying when 
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4 drug really became obsolete. Only a few weeks ago 
there was an article in the British Medical Journal on new 
uses for old drugs. Dr. E. A. GrecG (London) suggested 
that the reference to exclusion of obsolete articles be 
omitted, and also the reference to “‘ expensive ’’ prepara- 
tions. The decision as to inclusion should be on the 
ound of the usefulness of the preparation, and attention 
should not be fixed on the cost. 

Dr. Dain hoped the resolution would not be taken in 
the form in which Warwickshire had offered it, and in 
the form which Dr. Gregg had proposed it was unneces- 
sary. The list was continually being revised, but it was 
necessary to wait until it was known whether the drug 
was of any use before it was put into the list. 

The motion was lost. 


Dental Benefit 


Dr. R. WaLker (Cardiff) moved: ‘‘ That this Conference 
is of opinion that all insured persons should be entitled 
to dental benefit.’” The present state of affairs was very 
unsatisfactory. In many areas the dentition of the insured 
population was deplorable. He saw from the Journal 
that Sweden was undertaking the cost of dental treatment 
for the whole population from the age of 3 onwards, so 
that he could not see why this country should not concern 
itself with the teeth of the insured. 

The motion was carried. 


Emergency Treatment 


Dr. R. Henry (Southampton) asked the Insurance Acts 
Committee to take up with the Ministry of Health the 
question of means for abating the abuse whereby frequent 
calls were made by insured patients on doctors other 
than their own in cases of supposed emergency. Some 
doctors in Southampton were complaining of the increas- 
ing frequency with which they were called to attend 
patients of other doctors, not in genuine emergency, but 
simply because the persons calling in the doctor would 
not take the trouble to go to the patient’s insurance 
doctor, who lived perhaps a little further away. Although 
there were rules and regulations applying to this, they 
were not stringent or sufficiently clear. 

Dr. Dain hoped the Conference would not accept such 
a motion. The arrangements for emergency treatment 
had been considered and reconsidered a number of times. 
Where was the abuse? Was it an abuse if a patient 
thought he was seriously ill and sent for the nearest 
doctor although it was found he was not seriously ill? 
How could that be prevented? There were certain arrange- 
ments for payment of doctors called in in emergency, 
and he could not see that any useful purpose would be 
served by Southampton’s motion. 

The motion was lost. 


Epsom College 


A letter was read from the secretary of Epsom College 
thanking the Conference for nominating a representative 
to serve on the Conjoint Committee which elects pen- 
sioners and foundationers. The Council of Epsom College 
had passed a hearty vote of thanks to Dr. H. C. Jonas 
for the time and trouble he had taken as a representative 
and for his willing and valuable co-operation. Dr. Dain 
moved that Dr. Jonas be reappointed representative, with 
thanks for his services. | He had already been made 
chairman of one of the committees which carried on the 
work of the College. 

This was agreed to with applause. 


CHAIRMANSHIP OF THE CONFERENCE 


There was a contest for the chairmanship of the Con- 
ference. Dr. Jonas, the retiring chairman, did not wish 
his name to go forward again, and the candidates were 
Dr. H. J. Cardale (London), Mr. D. E. Dickson (Lochgelly, 


Fife), and Dr. S. A. Winstanley (Manchester). Later it’ 


Was announced that Mr. Dickson had been elected. Mr. 
Dickson briefly acknowledged his sense of this totally 
unexpected and unasked honour. 


Dr. J. O. SUMMERHAYES proposed a hearty vote of 
thanks to Dr. Jonas for his occupancy of the chair. He 
had upheld the dignity of the Conference and performed 
his duties with courtesy, tact, and fairness. Dr. H. J. 
CaRDALE seconded, and the motion was carried with 
acclamation. Dr. JONAs replied that he had enjoyed his 
term in the chair and received consideration from repre- 
sentatives. The Conference seemed to improve from year | 
to year. On the motion of Dr. T. FRASER a similar vote 
of thanks was accorded to Dr. Dain, chairman of the 
Insurance Acts Committee. 

The Conference ended about 4 p.m., having sat from 
10 a.m. 


PANEL CONFERENCE DINNER 


The representatives assembled for dinner at the Hotel 
Metropole in the evening, when the members of the 
Insurance Acts Committee were the guests, and Dr. H. C. 
Jonas presided over a good attendance. 


Dr. JAMES SNEDDON proposed the principal toast, that of 
‘‘The Insurance Acts Committee.’’ In the course of some 
amusing remarks Dr. Sneddon said that he understood it to 
be his duty as the proposer of the toast of the Insurance Acts 
Committee to be brief, pointed, and jocular ; also that he was 
expected to congratulate the committee on the way it had 
conducted its business during the past year. On the latter 
point he thought the Insurance Acts Committee could be 
truly described as a committee of experts. In his opinion two 
of the qualifications for membership of that committee were 
wisdom and understanding. He thought Proverb 7 (chapter iv) 
peculiarly applicable to the subject of his remarks: ‘‘ Wisdom 
is the principal thing ; therefore get wisdom: and with all 
thy getting get understanding.”’ Dr. Sneddon closed by 
paying a special tribute to the chairman of the committee, 
Dr. Dain, whom he considered to possess that humility of 
spirit which was the hall-mark of all great men. 

Dr. Darn, who was received with applause, thanked Dr, 
Sneddon for his kindly reference to himself. He said that he 
thought the Conference would have to address itself more 
seriously to its business at future meetings. He deprecated 
the impatience shown by some of its members if a period of 
more than one and a half minutes was allowed for an 
individual speech, especially when, as often happened, the 
speaker had taken great pains and a deal of time in preparing 
his remarks. (Applause.) Dr. Dain went on to refer to the 
Annual Meeting of the British Medical Association held at 
Melbourne in September. He thought that many of the party 
must have picked up much useful information during their 
visits to cities during the world tour. 

Dr. Horace Rose proposed the health of Dr. Jonas, the 
chairman of the Conference. He said that as a result of nearly 
forty years’ experience in general practice he had arrived at 
the conclusion that the general practitioner stood head and 
shoulders above the rest of the country, and that Dr. Jonas 
stood above them all. Dr. Rose also referred to the better 
conditions for general practitioners existing to-day than in 
his early years of practice. 

Dr. Jonas, in reply, thanked Dr. Rose for his excellent 
speech. He said that Dr. Rose’s reference to himself, the 
chairman of the Conference, as being head and shoulders above 
the rest of the country, made him blush. In his opinion it 
was the chairman of the Insurance Acts Committee who had 
to work the hardest. Dr. Dain had always displayed, in his 
capacity as chairman of the committee, courtesy, kindness, 
and consideration for the chairman of the Conference on every 
occasion. Dr. Jonas said he was relinquishing the chairman- 
ship of the Conference after serving four years. He con- 
sidered that in Mr. Elliot Dickson of the kingdom of Fife 
the Conference had made a happy choice as his successor. 
Dr. Jonas concluded by asking the representatives to pay 
special tribute to the members of the medical secretariat, and 
he called on Dr. Anderson to respond in person. Before the 
Medical Secretary took over, however, he would like to draw 
the attention of representatives to the fact that Dr. A. D. 
Macpherson, one of the Assistant Medical Secretaries, had 
recently retired from the service of the Association, and had 
been succeeded in office by Dr. Durand. 

Dr. ANDERSON, after thanking the representatives for their 
many kind remarks, referred to his recent visit to Melbourne 
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and to the various ways different members of the party 
occupied their leisure moments on the voyage. He said that 
three members—Dr. Le Fleming, Sir Henry Gauvain, and 
Sir Ewen Maclean—consented to contribute to a regular radio 
feature—the ‘‘ Family Doctor ’’—during the party’s stay in 
Washington. Dr. Anderson considered that most of the 
countries they had visited were facing, or would have to face 
in the near future, the same difficulties in the matter of health 
insurance as this country had encountered some twenty-three 
years ago. Particularly did this apply to the United States. 
Dr. Anderson concluded by referring to the able way in which 
the work of the Association had been carried on during the 
absence of the party in Australia. He personally considered 
that the possession of such an efficient deputy as Dr. Hill 
would give him an oppertunity to reduce his golf handicap! 

Brief specches were also made by Dr. R. W. Craic (Scottish 
Medical Secretary), Dr. CHARLES Hitt, Dr. ANnGus 
and Dr. R. W. Duranp. Dr. Jonas then drew the attention 
of the gathering to the fact that Mr. Coulson, the chief clerk in 
the Medical Department, was present at the dinner for the first 
time, with his assistant, Mr. Scrivener. Thereupon the whole 
company proposed the health of Mr. Courson, who, in 
response to insistent demands for a speech, and at the request 
of the chairman, made a brief acknowledgement. 


GENERAL MEDICAL COUNCIL 


(Concluded from page 252) 


Names Removed from Register at Practitioners’ 
Requests 

The Council considered applications from two practitioners 
for the removal of their names from the Register on the 
ground that they had ceased to practise. They were Jean 
Braun, registered as L.M.S.S.A.Lond. 1915, and Ralph Bennett 
Sidebottom, registered as L.R.C.P.Ed. 1883, L.R.C.S.Ed. 
1883, M.R.C.S.Eng. 1887. The standing orders had_ been 
complied with, and the qualifying bodies had stated that 
they had no objection. The Council agreed to accede to 
the applications. 

An application was also made by Joseph Archibald Quin, 
registere] as M.B., B.Ch. 1914, U. Dubl., on the ground of 
‘private reasons.’’ The University of Dublin had offered 


no objection, but the Council decided not to accede to the 


application in the absence of any evidence that Dr. Quin had 


ceased to practise. 


DISCIPLINARY INQUIRIES 


Allegation of Misconduct: Complaint Dismissed 
The the Frank 


Council considered case of Beauchamp 


Martin, registered in the Colonial List as of c/o Westminster 
Bank, Haymarket, M.B., B.S. 1908, U. Melb., F.R.C.S.Eng. 


1919, who was summoned on the charge that he had abused 
behaving improperly to, and committing 
with, a patient on various occasions between 
1933, and January, 1935. The complainant was 


Falk, counsel, instructed by Messrs. Julius White and 
solicitors. Dr. Martin was accompanied by Mr. 


Mr. Falk applied that the hearing should be in camera, 


and to this the Council consented.’ The hearing in private 
session occupied in all more than twenty hours, and on the 
third 
sat, in order to conclude it, until shortly before midnight. 
Strangers having been readmitted, the President announced 
the judgement of the Council as follows: 


day on which the case was before them the Council 


‘“ Mr. Martin, I have to inform you that the facts alleged 
you in the charge have not been proved to the 
of the Council. The complaint is accordingly 


Adultery with a Patient 


The Council considered the case of David Edward Stanford 


Park, registered as of Paignton, M.B., Ch.B. 1903, U.Ed., who 
was summoned on the charge that he had abused his position 
by committing adultery with Miss Monica Mary Magdalen 


. the locality. 


Blount, a patient at Bay Mount Home, Paignton, of which 
he was the manager and medical officer, of which adul: 
he had been found guilty by decree of the Divorce Court 
dated October 30th, 1934, and made absolute on May 7th 
1935, in the case of Park v. Park, in which he w , 

ch he was the 
respondent. 

Dr. Park was not present, a certificate being put in statin 
that he was suffering from bronchitis and unable to attend 
He was represented by Mr. Oswald Hempson, solicitor, 

The complainant, Mrs. Edna Lee Park, stated that she had 
assisted her husband in carrying on a nursing home {oy 
inebriates, and when it became a limited liability company 
she became the secretary. Miss Blount, who had since died 
became a patient for two months in 1932. After she had 
left the home, and while Dr. Park himself was in London 
a letter came from Miss Blount stating that she was not s 
well, and Mrs. Park, unsuspectingly, wrote to her husband 
suggesting that while in London he should see her. On hig 
return to Paignton Dr. Park was a changed man in Many 
ways, and later, after Miss Blount had come back to the 
home, Mrs. Park’s suspicions were aroused, and were cop. 
firmed by a letter which fell into her hands. Dr. Park then 
confessed that he had stayed with Miss Blount in London: 
and Mrs. Park left the house. Later Miss Blount acted as 
secretary at the home, but developed serious illness, and 
died in February, 1934, leaving the whole of her property 
(some £5,000, but subject to debts and duty) to Dr. Park. 
Mrs. Park agreed, in cross-examination, that the divorce 
petition was not heard until after Miss Blount’s death. 

Mr. Hempson read a statutory declaration from Dr. Park 
in which he spoke of marital estrangement before Miss Blount 
came on the scene. At first he enjoyed Miss Blount’s com- 
panionship without any question of deeper feeling. On a 
later occasion, however, he stayed with Miss Blount for 
three nights, after which they decided that the intimacy must 
end. He pressed her to write him one letter of affection, 
and then to write only as a friend, and it was that letter’ 
which his wife opened. While he realized that he had erred, 
he maintained that his friendship with Miss Blount, though 
it might have had its origin in professional relationship, was 
not fostered by it. The only happiness he had had was 
during his brief association with Miss Blount, and that was 
marred by anxiety over his own health, which now had com- 
pletely broken down. Mr. Hempson added that no more 
touching story could be placed before the Council than that of 
this lonely man snatching this one moment of happiness with 
a lady who was now dead. Miss Blount had had her own 
medical attendant, and was only referred to Dr. Park for one 
form of treatment. 

The Council found the facts alleged in the charge to have 
been proved to its satisfaction, and directed the Registrar 
to erase the name of David Edward Stanford Park from the 
Medical Register. 


A Charge of Canvassing 


The case was considered of JOHN ALEXANDER McKInnon, 
registered as of Upper High Street, Thame, Oxon, who was 
summoned on the charge that he had canvassed in or about 
February, 1935, for the purpose of obtaining patients, by 
circulating or acquiescing in the circulation of a leaflet con- 
vening a mecting to enrol members of a doctor’s club, of 
which he was to be the scle medical officer, and by employ- 
ing or sanctioning the employment of an agent or canvasser. 

The complainants were the Medical Defence Union, who 
were represcnted by Mr. Oswald Hempson. Dr. McKinnon 
was defended by Mr. T. Carthew, instructed by Messrs. 
Le Brasseur and Oakley, on behalf of the London and 
Counties Medical Protection Socicty. 

Mr. Hempson, in opening the complaint, said that Dr. 
McKinnon set up in practice at Thame by merely settling 
there ; he did not purchase his practice. There was nothing 
wrong in that, but it behoved such a practitioner to act with 
very great discretion, because the presumption was that all 
or nearly all the local inhabitants had already their medical 
attendant. In February last the attention of the local doctors 
was drawn to the fact that a circular was being sent round 
It was headed: ‘‘ To the residents of Tetsworth 
and district,’’ and convened a meeting at the British Legion 
Club, Tetsworth, to enrol members of a doctor’s club, mm 
which it was stated that ‘‘ the doctor’’ (meaning Dr. 
McKinnon) ‘‘ with whom arrangements have been completed 
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will attend this meeting.’’ He had _ statutory declarations 
from nine patients of other doctors who had received this 
circular. The formation of a club which admitted of free 
ce of doctor was unobjectionable, but to canvass for 


choi 
members of a club in which only one medical man was to be 


officer was open to grave objection. 

Evidence was then given by two men who had attended 
the meeting at the British Legion Club, Tetsworth, on 
February 18th. They stated that about fifteen women and 
four men were present. Dr. McKinnon came into the room, 


‘put immediately went out again, and it was stated that he 


had been called to an urgent case, but they understood the 
organizer of the meeting to say that the doctor had agreed 
to accept patients. 

Dr. McKinnon, in evidence, said that he came to Thame 
jn 1934, and shortly after Christmas a Mr. Crump, who was 
secretary of the local branch of the British Legion, asked 
if he could help him on behalf of some of his poorer members. 
He consented, and it was left to Mr. Crump to let him know, 
after some of the details had been arranged, how he should 
act. Mr. Crump had spoken of a meeting, but he thought 
he meant a committee meeting to determine what sort of 
proposition was to be made to him as doctor, and to that 
kind of meeting he agreed to go. On the occasion of the 
meeting he did not think he went into the hall, but Mr. 
Crump came out and spoke to him. Mr, Crump had no 
authority to say that he had accepted the members of the 
club as his patients. In cross-examination he said that he 
was suspicious as soon as he learned of the meeting, and 
gave a word of warning to Mr. Crump. 

Mr. Ernest Crump, secretary of the Tetsworth Branch of 
the British Legion, gave evidence, his version of what 
occurred at the time of the meeting differing from Dr. 
McKinnon’s. But he took full responsibility for the leaflet, 
with which Dr. McKinnon had nothing to do. 

Mr. Carthew said that the whole thing was left in the 
haziest possible condition. There was a conflict in statement 
as between Dr. McKinnon and Mr. Crump. 

Mr. Hempson said that Mr. Crump was obviously an honest 
witness. He suggested that Dr. McKinnon’s recollection of 
the events was not to be accepted unless it was corroborated. 
Dr. McKinnon’s statement was that outside the hall he 
dissociated himself from the club and said that he would 
have nothing to do with it, but in his own letter to the 
defending society he did not go nearly so far as that, he 
merely said, ‘‘ I informed him [Crump] that the procedure 
he was following was wrong ’’—nothing about having no more 
to do with it. Mr. Crump quite honestly told the meeting 
that his ‘‘ star turn ’’’ had failed, that the doctor was unable 
to remain owing to an urgent case, but Mr. Crump said that 
he had full authority to go on with it as the doctor had 
agreed. Could it be believed that Mr. Crump would have 
said that at the meeting had he not genuinely believed at 
the time that Dr. McKinnon was a willing acceptor of the 
position ? 

The Council deliberated in cameya, and on the public session 
being resumed the President informed Dr. McKinnon that the 
following facts in the charge had been proved to the Council’s 
satisfaction: that he had canvassed in or about the month 
of February, 1935, for the purpose of obtaining patients ~in 
respect of his practice at Thame by acquiescing in the calling 
of and/or agreeing to attend a meeting of the local residents 
with a view to the formation amongst them of a medical club, 
of which he was to be the sole medical officer, and by 
employing or sanctioning the employment of an agent or 
canvasser, who attended the said meeting and invited the 
persons present and others to become patients of his by 
joining the doctor’s club. The further fact alleged against 
him, that he had circulated or acquiesced in the circulation 
of the leaflet, had not been proved. 

“The methods adopted,’’ the President continued, ‘‘ are 
contrary to the public interest and discreditable to the pro- 
fession of medicine, and you have by your conduct rendered 
yourself liable to erasure. Had it been shown that these 
methods had been persistently employed by you, had you 
attempted to justify them, or had you not appeared to recog- 
nize the views of the Council as expressed in the Warning 
Notice, the Council would inevitably have taken the most 
drastic course open to them. But the Council are prepared 
to give you the opportunity of proving that you are capable 
of more worthy conduct in the future, and they have post- 
poned judgement until November next.” 


A Charge of Being Under the Influence of Drink 


The Council considered the case of ARCHIBALD MILLER, 
registered as of Bent Road, Hamilton, who had been con- 
victed at Hamilton in 1934 of using a motor car without 
a policy of ‘‘ third-party ’’ insurance, and of driving a car 
without due care and attention; in June, 1935, of assault 
and breach of the peace ; and in October, 1935, of driving a 
car whilst under the influence of drink. A further charge, 
which was reported to the Council by the Department of 
Health for Scotland, was that in March last, while visiting 
a woman for the purpose of attending her on her confinement, 
he was so far under the influence of drink as to be unable 
to attend or treat the patient. Dr. Miller attended in answer 
to his summons, and was accompanied by his solicitor, Mr. 
Oswald Hempson. 

A report was read from the chief constable of Lanarkshire 
giving the facts with regard to the first conviction, and 
extracts from newspaper reports were read with regard to 
others. The husband of the woman mentioned in the further 
charge gave evidence that he sent for a doctor whom he 
had engaged for his wife’s confinement, but Dr. Miller arrived 
instead, accompanied by a hospital sister. Dr. Miller went 
away and returned three hours later, when he appeared to 
be so very drunk that the witness would not allow him to 
come into the house. Evidence to the same effect was given 
by a woman friend who was with the patient at the time. 

Dr. Miller explained the circumstances of the various con- 
victions. The first was due purely to a misunderstanding ; 
he had thought himself still insured. One conviction was for 
failure to stop when signalled, but this offence took place 
very late on a stormy night, and he would not have stopped 
for anyone at that time. With regard to the assault, there 
was no viciousness in it, and he never intended to injure the 
man. The confinement case occurred on the day on which 
he became engaged to be married. The other doctor was 
suffering from a septic thumb, and he offered to take the 
case for him. He had a very small amount of alcohol, and 
strongly maintained that he was perfectly sober the whole 
night. When the husband accused him of being drunk, and 
said he wanted his own doctor, he drove off to the house 
of a friend, and subsequently drove again to see a patient— 
driving in all some twenty-seven miles and garaging his car 
without assistance. A brother of Dr. Miller confirmed his 
evidence, and statutory declarations were read by three other 
persons, all of whom stated that Dr. Miller was perfectly 
sober on that evening. 

The Council found that the facts alleged in the further 
charge (the confinement case) were not proved to its satisfac- 
tion. The convictions had been proved, and it had been 
decided to postpone judgement until the November session, 
1937, and if there was any further lapse before that date Dr. 
Miller would again be summoned to appear before the Council. 
Before the November session, 1936, he would be required 
to send to the Council the names of professional persons and 
others of standing in the locality where he practised who 
would be willing to testify from personal knowledge as to 
his conduct in the interval. At that session it would be well 
for him to attend and satisfy the Council that his conduct 
had been such as to justify a further postponement of judge- 
ment for a year. 


Allegation of Canvassing by an Agent 


The final case considered by the Council was that of 
WILLIAM GARRAWAY SMITH, registered as of Cardiff Road, 
Newport, Mon., against whom it was alleged that he had 
by means of an agent canvassed for the purpose of obtaining 
patients, in particular about February, 1935, four women 
whose names were given, all of whom were patients of Dr. 
John Joseph Crowe, also of Newport, who was the com- 
plainant in the case. Mr. T. Carthew appeared on behalf 
of Dr. Garraway Smith. 

Dr. Crowe, who conducted his own case, said that he had 
been qualified for sixteen years, and for the last five years 
he had been practising in the Maesglas district of Newport, 
where, until Dr. Smith came in January last, he was the only 
residential doctor in the area. When Dr. Smith set up in 
practice he gave him a friendly visit, and they had a chat, 
in the course of which he told Dr. Smith that he had a family 
club. Dr. Smith said that he did not believe in family clubs. 
Although the district was not a large one, he recognized that 
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Dr. Smith had a perfect right to put up his plate. Shortly 
afterwards, while on his rounds one morning, he received 
numerous complaints from his patients that they had been 
canvassed from door to door by a man named Wallace on 
behalf of Dr. Smith. On telephoning Dr. Smith he received 
a denial that this man Wallace was working for him, but the 
complaints continued, and it was stated that Wallace’s object 
was to detach members from Dr. Crowe’s club, where they 
paid sixpence a week, to a club formed by Dr. Smith, where 
they paid fourpence. 

Three witnesses gave evidence that they had been can- 
vassed by Wallace, and mention was made of a green card 
which he had distributed, but no such card was produced, 
except one which was marked with the name of one of Dr. 
Smith’s original patients, a maid in his house. 

Dr. Smith, in evidence on his own behalf, said that 
Newport was his birthplace, and that decided his choice of 
area of practice. But at the time of these events he was 
actually negotiating for the purchase of a practice some dis- 
tance away, not intending to remain where he was. The man 
Wallace asked him to see his child, who had gastro-enteritis, 
but after seeing the child and giving some immediate atten- 


tion, he advised Wallace to go back to Dr. Crowe, who was 
his doctor. Wallace, however, refused to do so, and at his 
entreaty he continued to treat the child, who recovered, and 
Wallace was so grateful for what was done that he offered 
to collect any book debts for him, and did so, and he gave 
him a list of the few patients among whom he had formed 
a club. He was careful to warn Wallace that he must not 
do any canvassing of other patients, and he actually showed 
him the Council’s Warning Notice, which was enclosed with 
his own certificate of registration. Wallace promised he 
would not canvass. Shortly afterwards he was taken ill, and 
died in May last. When charged by Dr. Crowe with these 
complaints, and threatened by him to be turned out of the 
district, he stopped his negotiations for another practice and 
decided to remain where he was and see the thing through, 

Dr. Smith was cross-examined by Dr. Crowe, to whom 
repeated appeals had to be made by the President and the 
Legal Assessor not to make speeches but to ask questions, 
Corroborative evidence was given by Mrs. Garraway Smith 
and other witnesses on behalf of the respondent. 

The Council found that the complaint had not been proved 
to its satisfaction, and dismissed the case. 


PROFESSIONAL EDUCATION RESOLUTIONS 
OF THE G.M.C. 


PROPOSED AMENDMENTS 


We print below the draft resolutions of the General 
Medical Council in regard to professional education as 
amended at the November session in accordance with the 
second interim report of the Curriculum Committee. 

The Curriculum Committee was appointed as a special 
committee of the Council on June 2nd, 1934. On May 
3ist, 1935, the Council resolved that the first report from 
the committee should be received and circulated (with 
the draft of revised resolutions in regard to professional 
education appended to it) to the licensing bodies and to 
the deans of medical schools for their observations. On 
November 29th, 1935, the committee presented to the 
Council a second report, incorporating its suggestions 
in the following amended draft of revised resolutions. 


Registration 


Every medical student at the commencement of his studies 
should be registered in the Medical Students’ Register, in the 
manner and under the conditions prescribed by the Council. 


Pre-registration Examinations 


Before registration as a student or commencement of the 
medical curriculum proper every person shall be required to 
pass, in addition to an approved preliminary examination in 
general education, an examination or examinations conducted 
or recognized by one of the licensing bodies, and comprisin 
the following subjects: (1) One or two subjects of genera 
education at an approved standard. (2) Chemistry (theoretical 
and practical). The elementary principles of the chemical 
combination of elements, including carbon. (3) Physics 
{theoretical and practical). The elementary mechanics of 
solids and fluids, the elements of heat, light, sound, elec- 
tricity, and magnetism. (4) Elements of general biology. A 
course of instruction, including practical work, in the funda- 
mental facts of vegetable and animal structure, life history, 
and function ; and an introduction to the study of embryology. 

The examination in the subject of biology may be taken 
after registration as a student in the period of study of the 
professional scientific subjects. 


Medical Curriculum 


With regard to the course of study and examinations which 
persons desirous of qualifying for the medical profession shall 
g° through in order that they may become possessed of the 

nowledge and skill requisite for the efficient practice of 
medicine, surgery, and midwifery, the Council recommend as 
follows—namely : 

The period of professional study, between the date of regis- 
tration as a medical student and the date of the final exam- 
ination for any diploma which entitles its holder to be 
registered under the Medical Acts, should be a period of 


certified study during not less than five academic years. The 
first two years should be devoted to the study of professional 
scientific subjects with an introduction to clinical subjects. 
The last three years should be devoted to the study of the 
clinical subjects together with the clinical application of the 
professional scientific subjects. 

Throughout the whole period of study the attention of the 
student should be directed by his teachers (a) to the impor- 
tance of the measures by which normal health may be 
assessed and maintained, and (b) to the principles and 
practice of the prevention of disease. 

In every course of professional study, and in the examina- 
tions, the following subjects should be included: 


Period of Study of the Professional Scientific Subjects 
(First and Second Years) 


Human Anatomy and Human Physiology.—These courses 
should include: 


1. Dissection of the entire cadaver. 

2. Anatomy of the living body. 

3. Elements of human embryology. 

4. Histology, the elements of cytology. 
5. The elements of genetics. 


Note.—This subject may be taken with biology. 


6. The principles of general physiology, the chemistry and 
Shey of bodily functions studied as far as possible in the 
subject. 

7. Instruction in normal reactions of the body to injury 
and infection as an introduction to general pathology and 
bacteriology. 

8. Elements of normal psychology. 


Instruction, illustrative of that given in anatomy and 
physiology and introductory to later studies, should be given 
in the second year in the following subjects, the amount of 
time to be allotted to them not to exceed one-third of the 
total time available in that year: 

Elements of the Methods of Clinical Examination, including 
physical signs, the use of the stethoscope, ophthalmoscope, 
etc., and the examination of body fluids (with demonstrations 
on living subjects, normal and abnormal). 

An Introduction to Pharmacology. 

Note.—It is recommended that students should not pass to the 
eriod of clinical studies until they have satisfied the examiners 
in the subjects of the first and second years. 


Period of Clinical Studies 


This period occupies the third, fourth, and fifth years of the 
medical curriculum proper. These should be calendar years, 
during which clinical instruction should be continuous. 
minimum period of three years should in every case be given 
to clinical study in an approved hospital after the completion 
by the student of the professional examinations held at the 
close of the second year of the medical curriculum proper. 

Medicine, including: 

1. Systematic instruction in the principles and practice of 
medicine. 

2. A medical clinical clerkship in the hospital wards for @ 
period of six months. 
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3. A continuous period of not less than one month in 

residence in hospital or conveniently near by, attached to 

medical wards. 

4. A clinical clerkship for a period of not less than one 

month in a children’s ward or hospital. ; 

5. Regular attendance in a medical out-patient or equiva- 
Jent department fora period of three months. ‘ } 

6. Regular instruction and demonstrations in applied 
anatomy and physiology during the period of clinical studies, 
to be carried out as arranged by the teachers of anatomy and 

hysiology and of the clinical subjects. f ; 

7, Instruction in methods of treatment, including: (a) 
dietetics ; (b) therapeutics and prescribing (c)  physio- 
therapy ; (d) principles of nursing. a 

g. Instruction in the following branches of medicine: 
(a) disease in infancy and childhood, and child welfare ; 
(b) acute infectious diseases ; (c) tuberculosis ; (d) psychology 
and mental disease and deficiency : (e) diseases of the skin ; 
(f) radiology in its application to medicine ; (g) theory and 
practice of vaccination. 

Note.—Instruction in these branches of medicine should be 
directed to the attainment of. sufficient knowledge to ensure 
familiarity with common conditions, their recognition and_ treat- 
ment. 

Surgery, including: 

1. Systematic instruction in the principles and practice of 
surgery. : 

g. A surgical dressership in the hospital wards for a period 
of six months. 

Note.—During his period of surgical dressership a student should 
spend the greater part of his time at the bedside and in the out- 
patient department ; and he should not be required to attend in 
the operating theatre unnecessarily. 

3. A continuous period of not less than one month in 
residence in hospital or conveniently near by, attached to 
surgical wards. 

4. Regular attendance in a surgical out-patient or equiva- 
lent department for a period of three months. 

5. Practical instruction in surgical method®, including 
physiotherapy. 

6. Practical instruction in minor operative surgery on the 
living. 

7. Instruction in the administration of anaesthetics, the 
candidate being certified to have administered anaesthetics 
on at least ten occasions. 

8. A course of instruction in operative surgery. 

9. Regular instruction and demonstrations applied 
anatomy and physiology during the period of clinical studies, 
to be carried out as arranged by the teachers of anatomy 
and physiology and of the clinical subjects. 

10. Instruction in the following branches of surgery: (a) 
disease in infancy and childhood ; (6) diseases of the eye and 
principles of refraction ; (c) diseases of the ear, nose, and 
throat; (d) radiology in its application to surgerv ; (e) 
venereal diseases ; (f) orthopaedics ; (g) dental diseases. 

Note.—Instruction in these branches of surgery should be directed 
to the attainment of sufficient knowledge to ensure familiarity with 
common conditions, their recognition and treatment. 


Midwifery, Infant Hygiene, and Diseases of Women, 
including : 

1. Systematic instruction in the principles and practice of 
midwifery and gynaecology, including the applied anatomy 
and physiology of pregnancy and labour. 

2. Lectures and demonstrations in clinical midwifery, 
infant hygiene and gynaecology, and attendance on the 
practice of a maternity hospital or of the maternity ward of 
a general hospital, and on in-patient and out-patient gynaeco- 
logical practice, for a period of six months, this period to 
be subsequent to the medical clinical clerkship and_ the 
surgical dressership. During this period the hours of clinical 
instruction should be so allotted that at least two-thirds are 
given to midwifery, including ente-natal care and the hygiene 
of infants. 

3. Of this period of clinical instruction not less than two 
months should be spent as a resident pupil either in a 
maternity hospital or in a hostel attached to a maternity 
hospital or the maternity wards of a general hospital, and 
these two months should be devoted exclusively to instruction 
in midwifery and in the hygiene of infants. The student 
should during these two months attend at least twenty cases 
of labour under proper supervision. 7 

4. Throughout the six months the student should receive 
Practical instruction in the -wards and out-patient department 
of the maternity hospital in the principles of: (a) ante-natal 
and post-natal care ; (b) the management of the puerperium ; 
(c) the care of the newborn infant. 

A certificate of having attended twenty cases of labour 
should be signed by a responsible medical officer on the staff 
of the hospital, and should state: (i) that the student has 


personally attended each case during the course of labour, 
making the necessary abdominal and other examinations under 
the supervision of the certifying officer, who should describe 
his official position ; (ii) that the first five at least of the 
twenty cases were delivered by the student in the lying-in 
hospital or ward ; (iii) that satisfactory written histories of 
the cases attended, including when possible ante-natal and 
post-natal observations, were presented by the student and 
initialled by the supervising officer. 

Pathology Bacteriology.—Courses of instruction 
throughout the period of clinical studies in: (1) general and 
special pathology (iunctional and_ structural) and morbid 
anatomy ; (2) clinical and chemical pathology ; (3) general 
and clinical bacteriology ; and (4) immunology and immuniza- 
tion. Each student should be required to have received 
practical instruction in the conduct of autopsies, and to have 
acted as a post-mortem clerk in at least ten cases. 

A Course in Pharmacology and Materia Medica, including 
practical pharmacy. 

Hygiene and Public Health.—Instruction in these subjects 
should be given during the later stages of the period of 
clinical studies. 

Forensic Medicine.—Instruction in this subject and _ its 
application to practice should be given during the later 
stages of the period of clinical studies. 

Legal and Ethical Obligations of Registered Medical Practi- 
tioners.—Instruction should be given during the later stages 
of the period of clinical studies, by some person having 
practical knowledge of the subject, on the statutory obliga- 
tions of registered medical practitioners under the National 
Health Insurance Acts and other Acts of Parliament, and on 
the principles of medical ethics. Attention should be called 
to all Notices on these subjects issued by the General Medical 
Council. 


MEDICAL INSPECTION AND TREATMENT 
OF SCHOOL CHILDREN 


ALLOCATION OF DUTIES 


For the guidance of those interested in school medical 
work we publish the following memorandum, which was 
approved by the British Medical Association and the 
National Union of Teachers in 1915: 


Section 13 (1) (b) of the Education (Administrative Pro- 
visions) Act, 1907, provides that the powers and duties of a 
Local Education Authority under Part III of the Education 
Act, 1902, shall include: 


‘The duty to provide for the medical inspection of 
children immediately before, or at the time of, or as soon 
as possible after, their admission to a public elementary 
school, and on such other occasions as the Board of 
Education direct, and the power to make such arrange- 
ments as may be sanctioned by the Board of Education 
for attending to the health and physical condition of the 
children educated in public elementary schools.’’ 


In the discharge of the duties connected with medical 
inspection regard should be had to the qualifications and 
special training of the various persons concerned, to the 
desirability of securing the co-operation and of avoiding the 
opposition of the parents. It is also necessary to avoid as far 
as possible any interference with the ordinary educational 
work of the school. 

In the allocation of various duties between medical practi- 
tioners, teachers, and nurses, considerable diversity of practice 
exists, and in a few cases friction has arisen. To secure the 
willing co-operation of all concerned, the subject has been 
considered by representatives of the medical and teaching 
professions, who have agreed as follows: 


(I) DutTIES WHICH SHOULD BE UNDERTAKEN BY THE SCHOOL 
MeEpIcaL STAFF 


(a) Notices to Parents.—Undertake the duty of prepar- 
ing and of arranging for the distribution by means of the 
school children of any notices to parents which they may 
desire to issue as the outcome of inspection. 


(Such notices should be headed with the name of the 
Education Authority and the name of the Director of 
Education and be signed at the foot by the doctor.) 


(b) Health Records.—Obtain information as to the 
child’s previous illnesses and family medical history, any 
information in the possession of the head teacher or 
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School Medical Officer. 


(Usually it would be impossible in a large school at 
the commencement of the school year, with perhaps 
100 children waiting to be admitted, for head teachers 
to ascertain from the parents (when present) the 
detailed information required under these headings. 
Further, the character of some of the queries—e.g., 
insanity in the family—is of such a nature as to make 
it desirable that they should be addressed by the 
Medical Officer to the parents.) 


(c) Measure and Weigh.—Accept 
measuring and weighing children. 


responsibility for 


(These duties usually involve the removal of some 
of the children’s clothing, a task which should be 
undertaken by the school nurses under the direction 
of the Medical Officer.) 


(d) Eyesight, Teeth, etc.—Test children’s eyesight, 
examine their teeth, examine them for vaccination marks, 
and also examine their heads. 


(Though the above duties should be discharged by 
the school doctor, with the assistance of nurses, it is 
desirable that the teacher should be present as children 
are sometimes nervous with the Medical Officer, and in 
connexion with the examination of eyesight this nervous- 
ness on their part might lead the doctor to think that 
they are suffering from defective eyesight and the 
presence of the teacher might avoid any such erroneous 
conclusion.) 


(e) Record of Inspection.—Accept responsibility for 
entering on the school cards details respecting state of 
clothing, footgear, cleanliness, nutrition, speech, mental 
condition, and such other information as shall be obtained 
—e.g., other classes or work outside school hours, parents’ 
occupation, number of rooms and of persons in house 
occupied by child. 


(Some of these entries are of a character calculated 
to cause friction between parents and teachers, should 
it transpire, on action being taken, that entries have 
been made by the teacher. Many of the questions 
cannot be satisfactorily answered without the skilled 
assistance of a Medical Officer, though nurses might 
with advantage make use of the teacher’s knowledge 
of each child by securing information before the doctor 
begins the work of inspection.) 


(f) Detatls of Inspection.—The nurse should dress and 
undress the children whenever necessary as the inspection 
proceeds. Wherever the School Medical Officer requires 
assistance in the discharge of his duties such assistance 
should be rendered by school nurses, who might visit the 
children’s homes to assist in giving effect to the doctor’s 
recommendations. 


(Il) DuTIEs WHICH SHOULD BE UNDERTAKEN BY THE TEACHING 
STAFF 
(a) Date and Hour of Inspection.—Confer with the 
School Medical Officer as to the date on which school 
medical inspection should take place, and as to the 
number to be inspected. 


(It is unreasonable that this date should be fixed by 
the Medical Officer without first ascertaining the 
probable school conditions on the date required.) 


(b) Selection of Children.—Select the children for the 
doctor to examine. 

(c) Particulars Respecting Children to be Examined.— 
Supply such particulars respecting each child to be 
examined as are contained in the ordinary school records 
—that is, name, address, age, standard, and regularity 
of attendance. 

(d) Attend Inspection.—It is very desirable that the 
head teacher or a deputy should attend the inspection 
for the purpose of assisting the doctor with their special 
knowledge of the children examined and in order to be 
made acquainted with any special facts disclosed by the 
Medical Inspection. In Mixed Schools under a Head 
Master a qualified assistant mistress would replace the 
Head Master during the inspection of girls, but where 
there is no adequately qualified assistant mistress the 
Medical Officer should consult with the Head Master on 
any special points which may arise. 

(e) School Time-table.—The Head Teacher must remain 
responsible for such alterations (if any) in the time-table 
as may be necessary to facilitate the work of Medical 


(III) Jornt Duties 


A Medical Officer is justified in considering the whol 
work and conditions of the school in their medical as ; 
and in recommending alterations. There are subjects 
which his advice is useful, as, for example, in determining 
the size and character of the type to be employed jn 
a books and papers for the use of school children 
fis advice should be sought on certain forms of needle. 
work from the point of view of its effect on eyesight 
Where, however, the Medical Officer is of opinion that in 
the interests of the children alterations should be made he 
should confer with the Head Teacher before making any 
representations to the Education Authority, and should 
inform the Head Teacher of the exact nature of the report 
which he proposes to make. 


(IV) Dutres wutcH sHOoULD Not BE UNDERTAKEN 


(a) Collection of Fees for Medical Treatment.—It is not 
part of the duty of either teacher or doctor to collect fees 
for medical treatment. 


GENERAL NOTE 


It is possible that in connexion with the medical inspection 
and treatment of school children circumstances may arise to 
which no specific reference is made in this memorandum. Ip 
determining whether the responsibility should rest’ with the 
Medical Officer or with the teachers, it should be noted that 
the duties which require for their satisfactory discharge medica] 
knowledge and skill should in no case be imposed upon the 
teachers, but should be undertaken by the medical staff. 
Without careful observance of this general rule serious injury 
may be inflicted upon the children. On the other hand, 
teachers who have been trained for their special work must 
be prepared to accept full responsibility for the manner in 
which their duties may be discharged, taking constant care 
to avoid in the methods and practice of education anvthing 
which would be prejudicial to the physical well-being of 
their scholar. 


Further copies of above may be obtained on application 


to the Medical Secretary of the Association at B.M.A. 
House, Tavistock Square, London, W.C.1. 


Correspondence 


THE SPREAD OF OFFICIALDOM 

S1r,—I would like to know the opinions of your readers on 
the present tendency to multiply officialism in the medical 
profession. Everyone agrees that there should be school in- 
spections, isolation hospitals, and so on, but surely their 
purpose is best served if they remain in the hands of the 
general practitioner. In the case of isolation hospitals a 
county official, living in residence and seeing throughout his 
life only cases of scarlet fever and diphtheria, is not so fit 
to be in charge of a number of sick children as an experienced 
general practitioner. The latter gets the special experience 
of infectious diseases if he becomes medical officer of the 
hospital and retains as well his knowledge of all the other 
ailments to which children are exposed. Yet the medical 
officers of health, because they themselves are officials, and 
like to work with officials, recommend the ratepayers’ money 
being expended on a whole-time official and his residence, 
though a general practitioner could put in the necessary two 
hours a day at far less expense. I am equally confident that 
school inspection would also be more effectively carried out 
by the general practitioners, though this, of course, would 
take more time. 
It is this habit of one official recommending places for others 
that is the cause of so much of the ratepayers’ and taxpayers’ 
money being spent on their maintenance.—I am, etc., 
Reigate, Dec. 5th. H. J. Farpon. 


REPORT OF MATERNAL MORTALITY IN 
SCOTLAND, 1935 


Srr,—There can be no two opinions regarding Dr. Buist’s 
letter in the Supplement of November 30th (p. 242). He asked 
one of us in a former communication if the conclusions of the 
Scottish Report were challenged by us. Our answer is that 
these conclusions were already to a great extent in being 
long before the inquiry upon which the above report is based. 


Inspection. 


Except that they show an absolute indifference to maternal 
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they are—like the Beatitudes—quite beyond 
asad What we deplore is the singling out of the general 
t actitioner as the scapegoat in maternal morbidity. We 
Paintain that that is a purely political movement. Professor 
Munro Kerr began this campaign with the entirely laudable 
idea of finding fodder for the junior specialist. Where he 
took the wrong turning was in soliciting the help of the 
ublic health authority for publicity purposes, etc. — They 
hailed his coming as a godsend. They took him prisoner. 
They bound him to the car of politics and officialdom. The 
opportunity for jobs for ‘‘ the old school tie ’* unemployed 
was too good to be missed, and while he was encouraged to 
caw they fell upon the cheese. Hence the result of all this 
agitation so far has been an increase in three things: officials, 
expenditure, and sepsis. The farther this road is travelled 
the higher these three will become. Hine illae lacrimae.— 
We are, etc., 

JamMEs Cook 


Dennistoun, Dec. 3rd. D. M. CaMERON. 


SIGHT-TESTING OPTICIANS 

Sir,—May I cross the “‘t’s’’ and dot the "el 
“Third Chip’s’’ letter. A panel patient asked me to sign 
her society's ophthalmic form for glasses ordered from a 
sight-testing optician. I suggested cancelling the order and 
getting her glasses through the National Ophthalmic Treat- 
ment Board at a cost of about 25s. She refused, as she had 
paid a deposit of £1 towards the cost of 45s.!—I am, etc., 


South Godstone, Dec. 8th. H. E. Gipson, M.D. 


BOOKS ADDED TO THE LIBRARY 
The following books were added to the Library of the British 
Medical Association during November, 1935: 


Actinotherapy Technique. Third edition. 1935. 

Ashdown, A. M., and Bleazby, E.: Anatomy, Physiology and 
Hygiene for Nurses. 1935. 

Bailey, H.: Physical Signs in Clinical Surgery. Fifth Edition. 
1935. 

Bainton, J. H., and Burnstein, J.: Illustrative Electrocardiography. 
1935. 

Ballotta, F.: Prassi Medico-Forense. 1935. 

Bigger, J. W.: Handbook of Bacteriology. Fourth edition. 1935. 

Binet, L.: Legons de Physiologie Médico-chirurgicale. 1935. 

Blacklock, D. B., and Southwell, T.: Guide to Human Parasito- 
logy. Second edition. 1935. 

Borradaile, L. A.: Manual of Elementary Zoology. Eighth edition. 
1935. 

Boyd, W.: Pathology of Internal Diseases. Second edition. 1935. 

Brackenbury, Sir H.: Patient and Doctor. 1935. 

Brailsford, J. F.: Radiology of Bones and Joints. Sccond edition. 
1935. 

Browne, F. J.: Antenatal and Postnatal Care. 1935. 

Darling, H. C. R.: Elementary Hygiene for Nurses. Sixth edition. 
1935. 

Devine, G.: Psychology of Everyman. 1935. 

Dorsey, J. M.: Foundations of Human Nature. 1935. 

East, T., and Bain, C.: Recent Advances in Cardiology. Third 
edition. 1936. 

Evans, C. P. L.: Balanced Meals with Calorie Values. 1935. 

Gerson, M.: Diittherapie der Lungentuberkulose. 1934. 

Groves, E. R.: Understanding Yourself. 1935. 

Gunewardene, H. ©.: Heart Disease in the Tropics. 1935. 

Halliburton, W. D., and McDowall, R. J. S.: Handbook of 
Physiology. Thirty-fourth edition. 1935. 

Hamilton, A.: Industrial Toxicology. 1934. 

Hammond, T. E.: Infections of the Urinary Tract. 1935. 

Harvier, P.: Pathologie Digestive. 1935. 

Heiberg, B.: On the Classification of Vibrio Cholerae and the 
Cholera-like Vibrios. 1935. 

Herbert, S.: Introduction to the Physiology and Psychology of 
Sex. Third edition. 1934. 

Dingworth, C. F. W., and Dick, B. M.: Text-book of Surgical 
Pathology. Second edition. 1935. 

Jelliffe. S. E., and White, W. A.: Diseases of the Nervous 
System. Sixth edition. 1935. 

Joslin, E. P.: Treatment of Diabetes Mellitus. Fifth edition. 1935, 

Kohler, A.: Rontgenology. Second edition. 1935. 

Lammond, Fiorence Nightingale. 1935. 

Lane, Sir W. A.: An Apple a Day. 1935. 

Malleson, J.: Principles of Contraception. 1935. 

pgs Tropical Diseases. Tenth edition, by P. Manson-Bahr. 
935. 

Mateer, F.: Glands and Efficient Behaviour. 1985. 

Minski, L.: Psychiatry for Nurses. 1935. 

Moore, E.: Heredity, Mainly Human. 1934. 

Nosworthy, M. Anaesthesia. 1935. 

wer T. R.: Fundamentals of Biochemistry. Fifth edition. 


Paton, DD. Miz Interaction of the Lymph and Blood Glands. 1935. 

Pemberton, R.: Arthritis and Rheumatoid Conditions. Second 

edition. 1935. 

Piney, A., and Wyard, S.: Clinical Atlas of Blood Diseases. 
Third edition. 1935. 

Prescott, S. C., and Horwood, M. P.: Sedgwick’s Principles of 
Sanitary Science and Public Health. 1935. 

Radley, J. A., and Grant, J.: Fluorescence Analysis in Ultra-violet 
Light. Second edition. 1935. 

—— L. J.: Nutrition Work with Children. Second edition. 
PID. 

—— M. J.: Preventive Medicine and Hygiene. Sixth edition. 
935. 

Savill, A.: Hair and Scalp. 1935. 

Scheer, Kinderkrankheiten und Ernahrungslehre. 1935. 

Schrodinger, E.: Science and the Human Temperament. 1935. 

Scott, S: G.: Radiological Atlas of Chronic Rheumatic Arthritis 
(The Hand). 1935. 

ile T.: Post Mortems and Morbid Anatomy. Third edition. 

Siegel, M.: Constructive Eugenics and Rational Marriage. 1934. 

es T.: Incompatibility in Prescriptions. Fourth edition. 
925. 

a R. S.: Recent Advances in Laryngology and Otology. 
935. 

Storer, R. V.: Adolescence and Marriage. 1934. 

W — I. S.: Text Book of Clinical Neurology. Third edition. 
935. 

Wiener, A. S.: Blood Groups and Blood Transfusion. 1935. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander A. C. Paterson to the Pembroke, for Royal 
Naval Barracks. 
Surgeon Lieutenant Commanders J. M. Sloane to the Vernon ; 
E. E. Malone to the Excellent ; G. Phillips to the Boscawen. 
Surgeon Lieutenant C. N. H. Joynt to be Surgeon Lieutenant 
Commander. 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leader H. Penman to Central Medical Establishment, 
London, for duty as Medical Officer. 
Flight Lieutenant J. Hill to R.A.F. Station, Singapore. 


SUPPLEMENTARY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Captain J. Morgan has resigned his commission. 
S. D. Loxton to be Lieutenant. 


MILITIA 
Royat Army Mepicat Corps 
Major F. G. Foster has retired on attaining the age limit, and 
has retained the rank of Major. 


TERRITORIAL ARMY 
Colonel J. Taylor has retired on account of ill-health, and 
retained his rank with permission to wear the prescribed uniform. 


Royat Army Mepicat Corps 

Captain F. McL. Richardson, R.A.M.C., to be Divis'onal Adjutant, 
51st (Highland) Division, vice Captain S. R. M. Mackay, R.A.M.C., 
vacated. 

Captains T. J. C. MacDonald and F. Lishman have resigned 
their commissions. 

Lieutenants G. T. Pitts, from 97th (Kent Yeomanry) Field 
Brigade, Royal Artillery, and G. Green to be Captains. 

Rk. L. Harward, late Officer Cadet, University of London Con- 
tingent, Medical Unit, Senior Division, O.T.C., to be Lieutenant. 

Supernumerary for Service with O.T.C.—Major H. P. Malcolm, 
M.C., employed with the Queen’s University (Belfast) Contingent, 
Medical Unit, Senior Division, O.T.C., has resigned his commission 
and retained his rank, with permission to wear the prescribed 
uniform ; Lieutenant G. A. Kane, employed with the Queen’s 
University (Belfast) Contingent, Medical Unit, Senior Division, 
O.T.C., to be Captain. 


TERRITORIAL ARMY RESERVE OF OrFIcerS: Royat ARMY 
Mepicat Corps 
Lieutenant A. S. Gough has resigned his commission. 
Lieutenant C. A. Cromar, from Territorial Army Reserve of 
Officers (4th Battalion Gordons) to be Lieutenant. 


; INDIAN MEDICAL SERVICE 

Colonel E. W. C. Bradfield, C.1.E., O.B.E., to be Major-General. 

Lieut.-Col. N. S. Sodhi, M.C., to be Colonel. 

Lieut.-Col. J. Rodger, M.C., Civil Surgeon, Sibi and Loralai, has 
been appointed to officiate as Residency Surgeon and Chief Medical 
Officer in Baluchistan, in addition to his own duties, as from 
September 14th and until further orders. 


Captain J. M. Matthew has resigned his commission, 
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Captains A. M. Khan, P. P. Chowdry, H. K. Handoo, P. N. 
Sathe, D. N. Basu, and H. S. Ahluwalia have relinquished their 
temporary commissions. 

To be Lieutenants (temporary): V. 


K. N. Rao, and B. S. Khurana. 


Sivasankaran, J. R. Vaid, 


COLONIAL MEDICAL SERVICES 
The following appointments are announced. D, H. K. Lee, 
M.B., B.S., Professor of Physiology, King Edward VII College of 
Medicine, Singapore ; Jean McDowall, M.B., Ch.B., Medical Officer, 
Palestine ; A. A. Peat, M.B., Ch.B., Medical Officer of Health, 
Jamaica; J. A. Waterman, M.D., Medical Officer (Grade I), 
Trinidad. 


Meetings of Branches and Divisions 


ABERDEEN BRANCH! ABERDEEN AND KINCARDINE COUNTIES 
DivisIoNn 


At a meeting of the Aberdeen and Kincardine Counties 


Division, held at Inverurie on November 7th, with Dr. 
Joun Finpvay in the chair, Dr. T. E. ANDERSON (Aberdeen) 
gave an address on ‘‘ Common Skin Infections.’’ Numerous 
questions were asked the lecturer, and Drs. BRUCE, 


J. Burnett, G. Mircuerr, J. E. Skinner, W. LEGGE 
STEPHEN, and WesBsTeER took part in the subsequent dis- 
cussion. The meeting closed with a vote of thanks, proposed 
by Dr. Mircueti, to Dr. Anderson for his address. 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON, AND 
RuGspy Divistons 


At a recent joint meeting of the Warwick and Leamington, 
and Rugby Divisions at Leamington Spa, with Dr. A. 
Hamitton Woop in the chair, Dr. C. H. Grecory (Rugby) 
presented his report on the Annual Representative Meeting. 
Several matters in the report were discussed, and a cordial 
vote of thanks was accorded Dr. Gregory tor his services as 
representative. 

A meeting of the Warwick and Leamington Division 
followed, when Dr. HamiILtton Woop was again in the chair. 
A resolution recording the Division’s keen appreciation of the 
valuable services rendered by Dr. R. J. Cyriax as honorary 
secretary for a number of years, and expressing hope for his 
speedy return to health, was passed unanimously. Dr. W. 
McNeill Walker, M.C., was appointed honorary secretary in 
succession to Dr. Cyriax. The meeting adopted a_ binding 
resolution regarding the memorandum of recommendations 
as to the salaries of whole-time public health medical officers. 


BIRMINGHAM BRANCH: WEST BROMWICH AND SMETHWICK 
DIVISION 


At the annual meeting of the West Bromwich and Smethwick 
Division, held on October 31st, the DEpUry CHAIRMAN, in the 
absence through illness of the chairman (Dr. L. C. S. 
Broughton), gave a résumé of the year’s work of the Division, 
which, he said, had been most successful, the average attend- 
ance at meetings being highér than in any previous year. The 
most notable event of the session was a visit paid by Dr. 
Charles Hill (Deputy Medical Secretary), who aldressed the 
Division on ‘‘ The Local Authority, the Hospital, and the 
General Practitioner.’’ The clinical meetings had also been 
successful. 

The following officers were elected for 1936: 

Chairman, Dr. T. H. Sansome. Deputy Chairman, Dr. A. H. 
Kynaston. Honorary Secretary, Dr. i® M. Mitchell. Representa- 
tive in Representative Body, Dr. W. H. Shilvock. 

Dr. A. V. Neate (Birmingham) demonstrated the following 
cases: abscess of the spine ; Weil's disease ; arteriosclerosis 
with coronary sclerosis and angina ; haemophilic arthrosis of 
the knee; benign and_ progressive nephritis ; pernicious 
anaemia simulating carcinoma of the stomach; and hemiplegia. 
Dr. Neale was heartily thanked for an excellent and instructive 
demonstration. 


Dorset AND West Hants BRANCH: BOURNEMOUTH 


DIVISION 


A meeting of the Bournemouth Division was held at Boscombe 
Hospital on October 23rd, when Dr. F. W. Broperick was 
in the chair. The honorary secretary, Dr. O. C. Carter, 
called the attention of members once again to the National 
Eye Service. He mentioned that in 10,000 consecutive cases 
examined by doctors working the scheme it was found that in 
64 per cent. there were errors of refraction only, which 
showed the importance of patients having their eyes examined 
by qualified medical men 


Dr. C. A. BaskKER, in a paper on ‘‘ Pneumonia and its 
Complications,’”’ said that pneumonia and bronchopneumop; 
caused 30,000 deaths a year, and of these two-thirds were rc 
to lobar pneumonia. There were four different types of 
pneumococcus. Types I and II were found in the disease 
when epidemic, and were responsible for two-thirds of all 
cases, and for a case mortality of 153 per cent. They were hot 
found in the throats of healthy individuals. Types II] and 
IV, found in the throats of healthy individuals, were Tespon- 
sible for sporadic cases. The various types were specific, and 
therefore if serum was used it must be made from the 
particular type present in each individual case. 

Dr. Basker emphasized that lobar pneumonia was an infec. 
tious disease ; he thought that medical men ran risks in 
attending patients either when they themselves were very 
fatigued or if they went out in the middle of the night 
and were cold and hungry. He considered that bodily defence 
was probably due to a local immunity in the throat, and 
that infection was not blood-borne. Micro-organisms gained 
entrance to the body when resistance was lowered either from 
chill or from getting wet, and he suggested that this lowering 
of resistance was due to a chemical change, and that there 
was some evidence that this in turn was due to the presence 
of histamine, whereby the tissues became more permeable to 
organisms. 

In treatment rest was of the first importance. The patient 
should be placed in Fowler’s position. Sleep was _ essential 
for which morphine or Dover’s powder was good; these, 
however, should be stopped where there was any cyanosis or 
oedema of the lung. Pain could be relieved by codeine and 
antiphlogistine, but the latter should not be applied to the 
front of the chest. Fluids should be taken in large quantities, 
and if the patient was used to alcohol it should not .be 


withheld. Delirium might come on suddenly, and avertin 
had been used to control this. Oxygen should be given 
where cyanosis was present. Vaccines were sometimes of 


value if given in the first two days, as also was serum. 

Referring to prognosis, Dr. Basker said that the older the 
patient the greater the mortality risk. In tuberculous patients 
the prognosis was bad. <Asthmatics frequently lost their 
asthma on contracting pneumonia. A pulse rate of over 120 
was a bad sign, particularly if the temperature was falling, 
Where there was no sputum the toxaemia was _ excessive, 
where it was blood-stained prognosis was bad, and where it 
was purulent or prune-juice in appearance the case was 
almost hopeless. 

An interesting discussion followed, in which Drs. S. H. 
Cookson, C. E. Gautrer-SmitH, H. V. Mitcnerr, A. Ktnsey- 
MorGan, NEwton MatTTHeEws, R. V. Facey, E. How-Wutrte, 
and the HONORARY SECRETARY took part. The CHAIRMAN, in 
proposing a vote of thanks, said he was quite sure that they 
had never listened to a more interesting or more instructive 
paper than Dr. Basker’s. A vote of thanks was accorded 
Dr. Basker with acclamation. 


Essex BraNncH: Mip-Essex Diviston 


A clinical meeting of the Mid-Essex Division was held at 
Chelmsford Hospital on October 31st, when Dr. J. P. WeLts 
was in the chair. The following cases were demonstrated: By 
Mr. H. A. H. Harris, fracture of the axis, rhizomelic 
spondylosis (Striimpell-Marie’s disease), and (7) Charcot’s 
disease of cervical spine ; by Mr. M. D. Suepparp, dislocated 
hip, fractured pelvis and injury to sciatic nerve, bilateral 
osteomyelitis of tibia, and long-standing monarticular arthritis; 
by Dr. F. E. Camps, infective arthritis and metabolic 
arthritis. The thanks of the meeting were conveyed to 
Messrs. Harris, Sheppard, and Camps for their demonstrations. 


GLASGOW AND WeEsT OF SCOTLAND BRANCH: AYRSHIRE 
DIvIsion 
A mecting of the Ayrshire Division was held at Ayr County 
Hospital on October 23rd, when there was a good attendance 
in spite of the broad area from which the Division draws its 
members and the inclement weather. 

Mr. G. R. Grrpiestone (Oxford) delivered a British Medical 
Association Lecture on Avoidable Disasters.’’ Dealing first 
with acute pyogenic infections, Mr. Girdlestone pointed out 
the tragedies that followed the mistaking of acute septic joints 
for acute rheumatism, and of the difficulties sometimes 
encountered from the patients’ relatives, who would rather 
that some medical treatment—such as salicylates—was given 
than that there should be a consultation with a_ surgeon, 
Turning to fractures, he said there were many pitfalls in theit 
diagnosis and treatment. Certain fractures of the wrist. were 
sometimes confused with sprains, and fractures of the scaphoid 
might be missed unless an oblique radiograph was taken. 
Impacted fracture of the neck of the femur was also some 
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. 
? issed, as was the crush type of spinal fracture. In 
compound fractures Mr. Girdlestone advocated the 


of ‘ 
pe in of a surgeon as soon as possible, since removal of all 
ca 


infected material in the first few hours made considerable 
‘ifference to recovery. He drew attention to the danger in 
oe remission of splintage of relying on time periods without 
y-ray proof of union. He was of the opinion that in forearm 
fractures, after good reduction and accurate comfortable 
splintage, there was no need for massage or passive move- 
ments so long as active movement of the fingers and toes 
was maintained. 1 he danger of secondary displacement of 
the fracture was thus eliminated. Turning to the subject of 
jschaemia, the lecturer said there were two types of 
jschaemia: primary, where the circulatory failure was. due to 
arterial damage ; and secondary, where pressure from internal 
haemorrhage or external compression had interfered with the 
circulation. He described Volkmann’s ischaemia as the most 
regrettable occurrence in surgery ; once it set In nothing could 
restore the power and elasticity of the muscles. Mr. Girdle- 
stone illustrate! his remarks with case histories and an 
interesting group of lantern slides dealing with the a-ray 
appearances of various bone deformities. ; 

At the conclusion of the lecture there was a discussion, in 
which eleven members took part, and on the motion of the 
chairman, Dr. W. Hl. Howar, a very hearty vote of thanks 
was accorded Mr. Girdlestone for his address. 


GRENADA BRANCH 


Under the auspices of the Grenada Branch, members of the 
medical, dental, and veterinary professions in Grenada 
attended a triple function on August 17th. At 7.30 p.m., 
at the Colony Hospital, St. George, Dr. L. S. MorGan gave 
an address on ‘‘ The History and Aetiology of Malaria.’’ 
This was followed by a dinner at the Hotel St. James, when 
Dr. HuGues was in the chair, and the guest of the evening 
was Dr. J. W. Whiteman, who had lately retired from the 
active medical service of the colony. After dinner Dr. 
Whiteman was presented with a rose bowl by his colleagues. 
The presentation was made by the chairman, and Dr. 
SpEARMAN and Dr. A. E. SLINGER also spoke. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


A meeting of the Barnet Division was held at Hadley Wood 
Golf Club on October 28rd, when Dr. B. H. STEWART was in 
the chair. The meeting was preceded by a very successful 
dinner, at which thirty-seven members and guests sat down. 
Mr. P. Matcorm Srewart, H.M. Commissioner for the 
Distressed Areas, gave an interesting and exhaustive account 
of his work. Dr. N. G. THomson, in an amusing speech, 
voiced the thanks of the meeting to Mr. Stewart for his 
address. 


A further meeting of the Division was held at New Barnet on 
November 12th, when Mr. J. D. S. FLEw read an interesting 
and useful paper on ‘‘ Minor Disorders of Pregnancy and the 
Puerperium.’’ Many questions were asked, and a lively dis- 
cussion followed. The CHAIRMAN thanked Mr. Flew for his 
address. 


HERTFORDSHIRE BRANCH: EAst HERTFORDSHIRE DIVISION 


An open meeting of the East Hertfordshire Division, to which 
the chairmen, members of committees, secretaries, and matrons 
of the various hospitals in the area had been invited, was 
held at the County Hospital, Hertford, on November 8th, 
with Mr. C. H. Mepiock in the chair. Mr. Medlock announced 
that the chairman of the Division, Dr. R. McCheyne Paterson, 
was leaving the district, and therefore had been compelled to 
resign his office. After members had paid tribute to the work 
Dr. Paterson had done for the Division, and expressed their 
good wishes for his future, Dr. W. G. Stewart was 
unanimously appointed his successor for the remainder of 
the session. 

Dr. CHartes Hirt (Deputy Medical Secretary) gave an 
eloquent address on ‘‘ The Hospital Policy of the British 
Medical Association.’’ A long discussion followed, in which 
Many members and visitors took part, and the meeting closed 
with a very hearty vote of thanks to Dr. Hill for his address. 


IXKXeNYA Brancu: MompBasa Diviston 


A meeting of the Mombasa Division was held at the Native 
Civil Hospital, Mombasa, on October 14th, when Dr. K. A. T. 
MarTIN was in the chair, and Dr. P. Ross gave an address 
on “‘ The Acute Abdomen.’’ A vote of thanks was accorded 
Dr. Ross for his interesting and instructive address. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION 


A meeting of the Blackburn Division was held at Blackburn 
on October 23rd, when Dr. A. H. GREGSON was in the chair. 
Dr. H. T. Asnpy (Manchester) delivered a British Medical 
Association Lecture on ‘‘ Some Common Disorders of Infancy 
anil Childhood.’’ A discussion followed. On the motion of 
Mr. A. H. Hoimes, seconded by Dr. D. KELLEHER, a hearty 
vote of thanks was accorded Dr. Ashby for his address. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


The opening meeting of the winter session of the Preston 
Division was held at Preston Royal Infirmary on October 
22nd, when there was a record attendance, fifty-seven memkers 
being present. 

Mr. GEOFFREY JEFFERSON (Manchester) delivered a British 
Medical Association Lecture on ‘“‘ Clinical Signs of Brain 
Tumours.’’ Mr. Jefferson showed that the classical symptoms 
of intracranial tumours no longer formed a reliable diagnostic 
basis, and that the neurological findings might lead to much 
confusion. The only approach to a diagnosis in many cases 
was by weighing the results of clinical examination with the 
evidence obtained by careful radiography. Mr. Jefferson 
selected a few cases to demonstrate this aspect of the 
problem, and illustrated his points with lantern slides. He 
discussed the types of gliomata, with special reference to 
their development, operability, and post-operative prognosis. 
Mr. Jefferson also dealt with the question of lobectomy, the 
value of which in the removal of tumours of the frontal lobes 
marked a new era in the advance of cerebral surgery. 


A further meeting of the Division was held at Preston Royal 
Infirmary on November 19th, when Dr. WitFrip EDGECOMBE 
(Harrogate) gave an address on ‘‘ The Treatment of Rheum- 
atic Diseases in General Practice,’’ and demonstrated a 
series of films illustrating the various forms of spa_treat- 
ment. The address and the films were much appreciated, 
and a good discussion followed, in which Drs. W. A. 
Stmpson, Guyer, A. E. Rayner, M. Denman, and F. 
BATTINSON SMITH raised several points of interest, and Dr. 
EpGECOMBE replied. The meeting terminated with a hearty 
vote of thanks, proposed by Dr. H. E. Hunrtrey and 
seconded by Dr. Rayner, to Dr. Edgecombe for his address. 


LINCOLNSHIRE BRANCH: KESTEVEN DIVISION 


A meeting of the Kesteven Division was held at Grantham on 
November 12th, when the question of the medical profession 
and its representation on local authorities was fully discussed. 
The meeting adopted a motion recommending that the British 
Medical Journal should be made more topical in its subject- 
matter and of greater interest to the general practitioner, 
and that the lengthy reports should be abbreviated. 


LINCOLNSHIRE BRANCH: LINCOLN DIVISION 


The first meeting of the winter session of the Lincoln 
Division was held at Lincoln on October 24th, when Dr. W. 
SHARRARD was in the chair. Various local matters and others 
referred by the Central Council were discussed. The meeting 
unanimously adopted a _ binding resolution regarding the 
memorandum or recommendations as to the salaries of whole- 
time public health medical officers. 

Dr. A. Forses Cowan then read a short account of a case 
of broad ligament neuritis treated successfully by injections 
of phenol according to the method of James Young. Dr. 
Cowan described the technique in detail. <A lively discussion 
followed. 


LINCOLNSHIRE BRANCH: SCUNTHORPE DIVISION 


A meeting of the Scunthorpe Division was held at Scunthorpe 
on November 5th, when an_ instructive address on 
‘* Dysphagia ’’ was given by Mr. R. R. Simpson (Hull). 
Mr. Simpson gave an interesting analysis of 100 recent cases 
of difficulty in swallowing, and dealt in detail with those 
cases affecting the oesophageal region. After various points 
had been raised by members of the audience and replied to 
by Mr. Simpson, a very hearty vote of thanks was accorded 
the lecturer for his address. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION 


A general meeting of the Marylebone Division was held at 
British Medical Association House on November 21st, when 
Mr. N. Bishop HarMAN was in the chair. Colonel W. L. 
Harnett, C.1.E., gave a lecture, illustrated by some new and 
very interesting lantern slides, on ‘‘ A Journey in Central 
Tibet.”’ 
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METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION 


At a general meeting of the Stratford Division, held at 
Stratford on November 19th, when thirty-nine members were 
present, Sir JAMES WaLtTon gave an address on ‘‘ Carcinoma 
of the Stomach.’’ 

Dr. Williams; “Dr “Williams; and 
Jekyell were elected associate members of the Division, and it 
was announced that Dr. Sidney Lee had been recently elected 
to the West Ham Borough Council. 


NORTHERN IRELAND BRANCH: BELFAST DIVISION 


A meeting of the Belfast Division was held in the Whitla 
Medical Institute on October 31st, when the in-coming chair- 
man, Dr. S. B. Boyp CampBELL, read a paper on ‘“‘ The 
Influence of Gall-bladder and other Infections on the Incidence 
of Coronary Thrombosis.’’ Dr. Boyd-Campbell emphasized 
that coronary thrombosis was becoming increasingly common, 
and that many cases were associated with some focus of 
infection. Most often this was a cholecystitis. Removal of 
the gall-bladder then greatly lessened the chances of another 
attack, but often the patient would not consent to the opera- 
tion. Coronary thrombosis might also be associated with 
influenza, septic foci in the teeth or antra, or with phlebitis. 
Dr. Boyd Campbell illustrated his remarks with a large number 
of case histories. On the motion of Sir THomas Houston, 
seconded by Dr. S. R. Hunter, a cordial vote of thanks was 
accorded Dr. Boyd Campbell tor his address. 


NORTHERN COUNTIES OF SCOTLAND BRANCH 


A meeting of the Northern Counties of Scotland Branch 
was held at Inverness on November Ist, when the president, 
Dr. Duncan MacFapyYEN, was in the chair. 

The annual Branch lecture was delivered by Mr. Arex. 
MitcHett (Aberdeen) on ‘‘ The Prevention of Deformity in 
Children.’’ Mr. Mitchell brought out many interesting and 
useful points regarding the prevention of deformity in cases 
of surgical tuberculosis, hare-lip and cleft palate, and infantile 
paralysis. Lantern slides were shown illustrating the most 
important conditions. A short discussion followed. The 
CHAIRMAN thanked Mr. Mitchell for his address, and also Dr. 
J. Campbell Tainsh, who showed the slides by means of the 
epidiascope. 

The annual dinner followed, at which there were thirty-one 
members and guests. Dr. W. J. Leacu proposed the toast 
of ‘‘ The Guest of the Evening,’’ Mr. MitcHeti, who replied 
to his old house-surgeon. Dr. L. M. V. MircHerr then gave 
the toast of ‘‘One of the most popular presidents the Branch 
has ever had,’’ and referred to the great work Dr. MacFadyen 
had done tor the Association. Dr. MacFapyen returned 
thanks. 


SHROPSHIRE AND BRANCH 
At a general meeting of the Shropshire and Mid-Wales Branch, 


held at Shrewsbury on November 12th, with Dr. J. W. 
Mitter in the chair, a binding resolution regarding the 


memorandum of recommendations as to the salaries of whole- 
time public health medical officers was unanimously adopted. 
The chairman pointed out that it might be possible for the 
Central Council to take some action in cases where, although 
the authority was paving the requisite minimum. salaries, 
no increments were being granted for length of service. The 
meeting considered that it should be left to the Council to 
take such action as seemed to it best having regard to the 
individual case. 

The question of adequate representation of the medical pro- 
fession on local authorities, the National Eye Service, and the 
report of the Committee on Immunization were discussed, and 
the policy of the British Medical Association on these matters 
was endorsed. 


SOUTHERN BRANCH: WINCHESTER DIVISION 
A meeting of the Winchester Division was held at the Royal 
Hampshire County Hospital, Winchester, on November 12th, 
when the following clinical cases were shown: By Dr. C. B. S. 
Futter, (1) acute myeloid leukaemia, (2) lymphadenoma with 
relapsing fever; by Mr. B. H. Prpcock, (1) multiple liver 
abscesses, (2) gall-stones embedded in the gall-bladder. Dr. 
C. J. Penny showed a new apparatus for the self-administra- 
tion of nitrous oxide during labour, and Dr. R. H. BaLrour 
Barrow demonstrated the effects of mustard gas on the 
conjunctiva and cornea. 
The meeting unanimously adopted a_ binding resolution 
regarding the memorandum of recommendations as to the 
salaries of whole-time public health medical officers. 


Meetings of Branches and 
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SuRREY BrancH: 


THE 


At a meeting of the Kingston-on-Thames Division, held q 
Kingston and District Hospital on November 12th, with Dr 
Joun P. Evans in the chair, Dr. E. W. Abams gave an 
address on ‘‘ New Drugs: Their Possibilities and Impossj. 
bilities.’”” Dr. Adams began by dividing his subject into 
three groups: (1) old drugs under new names, (2) old drugs 
in new forms, and (3) new drugs. He said that the plea {op 
the reintroduction of a drug to the general practitioner at a 
greatly enhanced price was usually that it was more pure 
or that it was the only safe brand of the drug in question, 


sively boomed in this manner, Dr. Adams pointed out that 
the B.P. standard laid down that any sample should fe 
99.5 per cent. pure, and the plea that a certain preparation 
was safe might even mean that it was inert. Turning to olq 
drugs in new forms, he drew attention to the fact that 
glycerophosphates and hypophosphites, given with the idea 
that the phosphorus radical was of value, were in fact merely 
expensive ways of giving the iron, calcium, or other drug 
associated with them, and that the phosphorus was excreted 
as inorganic phosphate. He also stressed the fact that there 
there was no proof in the majority of cases that colloidal 
preparations were in any way superior to simple solutions, 
Discussing new drugs, Dr. Adams dealt especially with 
ductless gland preparations, which could be divided into three 
classes—valuable, useless, and unproved. In the first class 
were preparations of thyroid, liver, stomach, parathyroid, 
insulin, pituitrin, and adrenaline ; in the second were mouth 
preparations of all these glands except the first four, blunder. 
buss polyglandular prescriptions, and many existing ovarian 
preparations. Turning to the third group, he outlined the 
present position with regard to ovarian hormones, and drew 
attention to the entire inadequacy of dosage in many of the 
preparations widely used. 

An animated discussion, which centred chiefly round the 
various preparations of vitamins, ergot, and digitalis, the 
difference, 1f any, between luminal and sodium _ barbitone, 
and the efficacy of glandular preparations, was closed by the 
CHAIRMAN, who proposed a hearty vote of thanks to Dr, 
Adams for his address. 


SuRREY BRANCH: RICHMOND DIVISION 


At a meeting of the Richmond Division, held at Richmond 
Royal Hospital on November 8th, with Dr. D. Duntop in 
the chair, a binding resolution regarding the memorandum of 
recommendations as to the salaries of whole-time public health 
medical officers was unanimously adopted. 

The question whether diphtheria immunization of school 
children should be carried out by general practitioners in con- 
junction with the melical officer of heath, or whether it be 
left entirely, as at present, to the medical officer of health, 
was debated at some length. Finally, on the motion of Dr. 
DouGLas Gorbon, the matter was adjourned, 

The meeting concluded with a demonstration of films from 
the Kodak medical library by Dr. Gordon. 


YORKSHIRE BRANCH: GOOLE AND SELBY DIVISION 


A meeting of the Goole and Se'by Division was held at Goole 
on October 15th, when Dr. P. J. McDrarmip was in the chair. 
The meeting was informed that a letter had been received 
from the honorary secretary of the Wakefield, Pontefract, 
and Castleford Division inviting members of the Goole and 
Selby Division to their metings. Dr. J. R. H. Towers 
(Leeds) then read a paper on ‘‘ The Management of Con- 
gestive Heart Failure.’’ The lecture was_ illustrated by 
lantern slides. A general discussion followed, and the lecturer 
answered questions. A vote of thanks was unanimously 
accorded Dr. Towers for his interesting address. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT AND 
CASTLEFORD DIVISION. 


At a meeting of the Wakefield, Pontefract, and Castleford 
Division he'd at Wakefield on October 10th, with Dr. T. N. V. 
Ports in the chair, Professor C. W. Vintna (Leeds) gave an 
address on ‘‘ Rheumatism in Childhood.’’ Professor Vining 
expressed the view that rheumatism was an infection related 
in some important way to environment, and that its incidence 
among the poorer groups of society could not be explained 
merely by overcrowding an] greater opportunity for spread 
by droplet infection. In discussing the factors in the child’s 
environment which brought about the disease he said that 
diet played a greater part than anything else, and that 


prolonged protein deficiency was the most likely defect. 


With regard to acetyl salicylic acid, which had _ been extep. 
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Association Notices British Medical Association 
h Dr OFFIC j 
prACTITIONERS OF PHYSICAL MEDICINE GROUP 
possi. OF THE ASSOCIATION 
Pe Notice is hereby given that a meeting of the Practitioners Departments 
a for of Physical Medicine Group of the Association will be SvupscripTIONS AND ADVERTISEMENTS (Financial Secretary and 
ata held at the B.M.A.+ House, Tavistock Square, London, Business Manager. Telegrams: Articulate Westcent, London). 
Pure W.C.1, on Friday, January 3rd, 1936, at 4.30 p.m. Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
stion, Members of the Association who have specially studied Eprror, British Mgpica JouRNAL (Telegrams: Aitiology Westcent, 
xten. the values of physical methods in the prevention and cure _London). ri 
that of disease, and whose practice is predominantly devoted — secleies of British Medical Association and British 
Pon reer application of these methods, are ipso facto edical Journal, Euston 2111 (internal exchange four lines). ' 
on 
r nd are invite snd th 
0 old members of the Group, a are ited to attend the ScotrisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
that meeting. Associate, Edinburgh. Tel.: 24361 
idea Ag inburgh. 
erely 1. Appoint: Chairman of Conference. } Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
drug 9. Receive: Annual Report of the Group Committee, grams: Bacillus, Dublin. Tel.: 62550 Dublin.) } 
5, i i ndation : 
reted 1934-5, including the following re ation Diasy 
there “That the names of all hospital departments dealing De 
oidal with physical treatment should be of one common denomi- : = ne 
ions, nation—namely: ‘ Department of Physical Medicine’ ; and | 13 Fri. Spa Practitioners Group Committee, 2 p.m. 
with that practitioners attached to such departments should be 16 Mon. Committee, Education Subcom- 
three apprised of this expression of opinion with a view to all ae, 2 | 
P. P 17 Tues. Charities Committee, 2.30 p.m. 
- such departments being named accordingly. 18 Wed. Physical Education Committee, Joint Medical and | 
~ 3. Appoint: Group Committee, 1935-6. ; Training of Teachers Subcommittees, 2 p.m. | 
outh 4. Any other relevant business. 19 Thurs. Public Medical Services Conference, 11.30 a.m. 
ider- G. C. ANDERSON 20) ‘Fri. Regulations and Standing Orders Subcommittee, 
the Medical Secretary, Ophthalmic Committee, 2.30 p.m. 
lrew Medical Aspects of Abortion Committee, Drafting Sube 
“the BRANCH AND DIVISION MEETINGS TO BE HELD committee, 2.45 p.m. 
the day, January 8th, 1936, 7.45 p.m. Annual dinner. 31 Tues. Central Ethical Committee, 2 p.m. 
the Kent Brancu: BroMLey Diviston.—Joint meeting with ay 
one, Bromley Medical Society a® White Hart Hotel, Bromley, : . _ Janay 
the Wednesday, December 18th. 7.45 p.m., supper ; 8.45 p.m., 1 Wed. Hospitals Committee, 12 noon. 
Dr. Mr. Clement E. Shattock: ‘‘ Tumours of the Colon.’’ 
LANCASHIRE AND CHESHIRE Branco: Bury Division.—At 
Derby Hotel, Bury, Monday, December 16th, 8.30 p.m. 8 Wed. Physical Education Committee, Foreign Subcommittee, } 
Address by Dr. G. C. Anderson (Medical Secretary). 2.30 p.m. | 
ond LINCOLNSHIRE BRANCH.—At General Dispensary, Silver | 17 Fri. Physical Education Committee, Training of Teachers 
‘i Street, Lincoln, Thursday, December 19th, 3 p.m. Agenda: Subcommittee, 2 p.m. | 
1 of Report of committee on Lindsey Public Assistance Scheme ; — —————________——— — 
lth election of medical members of joint subcommittee ; fees for 
ante-natal and post-natal examinations. DIARY OF SOCIETIES AND LECTURES 
‘on- . Mary Abbots Hospital, Marloes Road, ., Friday, 
be December 20th, 8.45 p.m. Clinical meeting. ig See of Fellows, Tues., 5.30 p.m, Ballot for Election to 
si METROPOLITAN COUNTIES creeps LEWIsHAM Division.— Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Cases } 
I. At St. John’s Hospital, Lewisham, S.E., Tuesday, December by Dr. H. W. Barber, Dr. R. D. Movle, Dr. W. J. O'Donovan, | 
17th, 8.45 p.m. Clinical meeting arranged by Mr. N, Dr. G. B. M. Heggs, Dr. Heggs and Mr. F. A. Williamson-Noble, | 
‘om Eckhoff. Preceded by consideration of report of Ethical Dr. Murray Stuart, and Dr. F. Parkes Weber. Other cases will 
Committee of Division. be shown. 
. MerropotitaN Counties BRANCH: STRATFORD Diviston.— | Section of Neurology.—Thurs., 7.45 p.m, Clinical Meeting at 
At Town Hall, High Road, Ilford, Tuesday, December 17th, National Hospital, Queen Square, W.C. Cases will be shown. 
9.15 pm. Mr. Victor Lack: ‘‘ Menopausal Difficulties.’ 
oh Merropouiran Counties Branch: West Cheapside, E.C., 
‘ir Division.—At King Edward Memorial Hospital, Mattock | p.m. Discussion: Measles. To be opened’ by Dr. 
; J. A. H. Brincker and Dr. Lennox Wainwright. | 
red Lane, Ealing, W., Fnday, December 13th, 8.30 p.m. Dr. Rovat. 21, Albee | 
Miller: “ The Neurotic as the Practitioner's | “prof Edward Mellanby, F.R.S.: A Survey of Modern Views 
n on Nutrition. 
RS METROPOLITAN Counties BRaNncH: WILLESDEN Division.— | gy. Joun Cuinic InstituTe oF Puysicat Ranelagh 
yn- At Willesden General Hospital, Wednesday, December 18th, Road, S.W.—Fri., 4.30 p.m. Dr. F. Bach: Physical Methods 
by 9 p.m. Dr. Maurice Davidson: ‘‘ Some Practical Points in in the Chronic Rheumatic Diseases. 
rer the Diagnosis and Treatment of Chest Diseases.’’ eee 
ly SHROPSHIRE AND Mip-\Watrres BrancH.—At Shrewsbury Eye, POST-GRADUATE COURSES AND LECTURES 
Ear, and Throat Hospital for Shropshire and Mid-Wales, ; 
Murivance, Tuesday, December 17th, 3.45 p.m. Clinical | Cextrat Lonpox Turoat, Nose anp Ear Hosprrat, Gray’s Inn 
meeting. Papers by Dr. F. A. Anderson and Dr. G. W. Road, W.C.—Fn., 4 p.m., Mr. F. W. Watkyn-Thomas, Indica- 
Morey. tions for the Mastoid Operation in Acute Cases. 
7 4 p.m., Mr. Arthur Gray, Some Common Difficulties in Gynaec j 
BIRMINGHAM PANEL COMMITTEE: PRESENTATION logicad Diagnosis. 
TO DR. GARBUTT Hosp : Sick CHILDREN, Great Ormond Street, W.C.—T/ 
V OSPITAL FOR $ CHILDREN, Great Street, W.C.—Thurs., 
é Dr. Garbutt, who has completed twenty- veawens es 2 p.m., Pathological Demonstration, Dr. D. N. Nabarro, Con- 
od ssc emer to dinner by his colleagues and made the recipient 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 
56 nah ar ese present, which took the form of a gold watch (except Wed.) 
Po neil case attached and a cheque. Sir | Gi yscow Post-Grapuate Menicat Assocration.—At Western Infir- 
d Ea urves-Stewart, an old friend of Dr. Garbutt S$, pre- mary: Wed., 4.15 p.m., Mr. Roy F. Young, Diagnosis of Ga'l- 
' S'ded, and the presentation was made by Dr. H. Guy Dain, bladder Conditions ; Mr. A. B. Kerr, Treatment of Post-operative 
t en of ihe Insurance Acts Committee and the Birming- Dehydration. | 
it by Panel Committee. A most enjovable evening was spent | Lerps Post-Grapuate Demonstrations.—At Leeds General 
> an large number of friends who attended to celebrate the Infirmary: Tues., 3.30 p.m., Dr. H. H. Moll, Demonstration of 
10n. Chest Cases. 
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Leeps Pustic Dispensary anp Hospitat.—Wed., 4 p.m., Mr. 
A. Gough, Vaginal Discharges. 

University ScHoot AnTE-Natat Crinics.—Roval 
Infirmary: Mon. and Thurs., 10.30 a.m.. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MancuesteR Royat IneirMary.—Tues., 4.15 p.m., Dr. John F. 
Wilkinson, Addison’s Disease and Suprarenal Insufficiency. 

MANCHESTER: St. Mary's Hosprrars.—At Whitworth Street West 
Hospital, Zhurvs., 4.15 p.m., Mr. R. L. Newell, Treatment of 
Hernia in Childhood. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOY to the Editor. 


SAINTS’ Hosprran (For GENITO-URINARY DISEASES), St. George's 
Road, S.E.—R.ULS. (male). Salary £100-£150 p.a. 

ARMY MEDICAL SERVICES, War Office, S.W.—Commissions in the Army 
Dental Corps 

ASHFORD (male, unmarried). Sa'ary £150 p.a, 

Batu: Royal Unirep Hospiran.—H.P. (male, unmarried). Salary 
£150 p.a. 

BENENDEN: NATIONAL SANATORIUM.—J.H.P. Salary £150-£200 p.a. 

BIRMINGHAM: CHILDREN’S Hosprvat.—(1) H.S. (2) Casualty TLS. 
Salaries £75-£100 p.a. each. . 

BIRMINGHAM MATERNITY HOSPITAL.—R.M.O,. Registrar. Salary 
£200 p.a. 

BLACK?RURN: ROYAL INFIRMARY.—R.H.P. (male), Salary £175 p.a. 

BRIDGE OF WEIR: CONSUMPTION SANATORIUM AND ORPHAN HOMES.— 
R.M.O. (female). Salary £200-£250 p.a. 

BRIDGEWATER GENERAL HospiTaL.—tl.S. Salary £130 p.a. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—II.P. 
(male), Salary £120 p.a. 

BRIGHTON: SUSSEX EYE Hospirau.—ll.S. (male), Salary £150 p.a. 

BRIsTOL: COSSHAM MEMCHIAL HoOsp!iAL.—(1) Senior R.M.O. (2) 
J.R.M.O. Males. 

BRISTOL GENERAL Hospiran.—(1) R.S.0O. and Registrar (male). Salary 
£200 p.a. (2) Casualty H.S. Salary £100 p.a. (3) Two H.P. (4) 
Three H.S. (5) Resident Obstetric Officer. (6) H.S. to the Special 
Departments. Salaries £80 p.a. each. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Ilon. Dermatologist. 

Ciry.—J.R.M.O. at Liandough Hospital. Salary £100 p.a. 

CHELSEA HOSPITAL FOR WOMEN, Arthur Street, S.W.—S. 

DERBY: DERBYSHIRE ROYAL INFIRMARY.—Ophthalmic H.S. and Anaes- 
thetist. Salary £150 p.a. 

DONCASTER ROYAL INFIRMARY.—HI.P. (male). Salary £175 p.a. 

DUBLIN: MATER MISERICORDIAE HOSPITAL.—(1) Hon. Orthopaedic (2) 
Surgical Assistant. Honorarium £157 10s. p.a. 

DuBLIN UNIVERSITY.—Chair of Human Anatomy and Embryology. Salary 
£1,100 p.a. 

DurHAM Country CouNnciIL.—Assistant School M.O. (male). Salary £590- 
£25-£700 p.a. 

EAST GRINSTEAD AND District NEw Hospitran.—(1) Hon. P. (2) Ton. 
S. (3) Hon. P. to the Children’s Department. (4) Hon. S. to the 
Ear, Nose, and Throat Department. (5) Hon. Radiologist. (6) Hon, 
Dermatologist. Males. 

East SuFFOLK CouNTY CoUNcIL.—Whole-time Assistant County M.O.H. 
(male), Salary £500-£700 p.a. 

EASTBOURNE: ROYAL EYE HOSPITAL.—Non-resident H.S. Salary £100 


p.a. 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—J.H.S. (female). 
Salary £25-£50 p.a. 

EXMINSTER : DEVON MENTAL Hospiran.—J.A.M.O. and Pathologist (male, 
unmarried). Salary £3550-£25-£450  p.a. 

GOODMAYES: WEST HAM MENTAL HospiTan.—J.A.M.O, (male, un- 
married). Salary £350-£25-£450 p.a. 

HASTINGS: RoyaAL EAST SUSSEX HospiTAL.—J.IL.S. (female). Salary 
£150 p.a. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, Grove End Road, N.W.— 
R.H.P. (male). Salary £100 p.a. 

HUDDERSFIELD ROYAL INFIRMARY.—R.S.O. (mate). Salary £225-£250 
p.a. 

HULL Royat (male). Salary £200 p.a. 

ILFoRD: KiNG GEORGE Assistant in the Ophthalmic 
Unit. 

INVERNESS District ASYLUM.—J.A.M.O. (male). Salary £350 p.a. 

LEEDS Ciry.—Senior A.R.M.O. (male, unmarried) at Killingbeck Sana- 
torium. Salary £425-£25-£500 p.a. 

Lonpon Lock HospiraL, Harrow Road, W.—R.M.O, to the Male Depart- 
ments. Salary £175 p.a. 

MANCHESTER: ANCOATS HOSPITAL.—Whole-time Assistant Pathologist. 
Salary £300-£350 p.a. 

MANCHESTER HOMOEOPATHIC CLINIC.—Non-resident M.O. Salary £300 
p.a. 

MANSFIELD AND District Hosprrau.—Senior U.S. (male). Salary £200 


MariE Hospiran, Fitzjohn’s Avenue, N.W.—R.M.O. (female), 
Salary £100 p.a. 

MIDDLESEX HospiTaAt. MEDICAL W.—Clinical Assistant to the 
Clinical Research Unit. Salary £125 p.a, 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—(1) Two Anaes- 
thetists. Salaries £200 p.a each. (2) Two H.S. at Leazes Hospital. 
Salaries £100 p.a. each. (5) Four H.P. (4) Six H.S. (5) HLS. to 
Throat, Nose, Ear, and Eye Departments. (6) H.S. to Gynaecological 
Department. (7) Two H.S. to Orthopaedic Department. (8) H.S. to 
Accident Room. (9) Two H.S. to Skin and Venereal, and Out-patient 
Departments. Salaries £50 p.a. each. 

NOTTINGHAM: GENERAL (male). Salary £150 p.a, 

PRINCE OF WALES'S GENERAL HOSPITAL, N.—Hon. Clinical Assistants. 

QUEENSLAND UNIVERSITY.—Professorship of Physiology. 

RapiuM BEAM THERAPY RESEARCH, Riding House Street, W.—Non- 
resident A.M.O. Salary £250 p.a. 

ROCHDALE INFIRMAKY AND DISPENSARY.—Senior H.S. (male). Salary 
£250 p.a. 

Royan Masonic Hospirat, Ravenscourt Park, W.—R.M.O. (male). 
Salary £3500 p.a. 

ROYAL NorTHERN Hospiran, Holloway, N.—Hon. Radiologist. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, Broad Street, W.C.— 
Assistant 


Hospirat, W.—Junior Assistant Radiologist. Honorarium 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road N.W. 
Radiologist. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN,—(1) Senior Resident Of 
(2) Two H.S. Males, Salaries £150 p.a. and £100 p.a., respective” 

SHEFFIELD: ROYAL INFIRMARY.—Clinical Assistant to the Surgical te 
partment. Salary £300 p.a. ky 

STAFFORD: STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY Jor 
COMMITTEE FOR TUBERCULOSIS.—J.A.M.O, (male) at Prestwood Sone 
torium. Salary £250 p.a. = 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY.—Ortho. 
paedic H.S. Salary £150 p.a. 

STOURBRIDGE: CORBETT (inale, unmarried), 

Surrey County Councin.—(1) R.A.M.O. at Reigate Institution, Redhill, 
Salary £250 p.a. (2) A.M.O. Salary £600-£20-2700 p.a, 

SWANSEA GENERAL AND Eye Hospirat.—Resident Anaesthetist (male), 
Salary £150-£200 p.a. 

WALSALL COUNTY BoROUGH.—A.M.O. (female, unmarried) for Maternity 
and Child Welfare. Salary £600-£25-£700 p.a. 

WeEsT LONDON HospiTaAL, Hammersmith Road, W.—Whole-time Nop. 
resident Medical Registrar. Salary £250 p.a. 

WESTMINSTER HosviraL, Broad Sanctuary, S.W.—Three Surgical 
Registrars, Salaries £250 p.a. each. 

WESTON-SUPER-MARE GENERAL HOSPITAL.—R.HLS. Salary £150 p.a, 

WickrorD: RUNWELL HospiTAL.—Deputy Medical Superintendent, 
Salary £650-£25-£700  p.a. 

WILLESDEN GENERAL HospiraL, Harlesden Road, N.W.—(1) Hon. Out- 
patient Department Clinical Assistants, (2) C.O. (unmarried). Salary 


£100 p.a. 
York County Hosprrau.—Assistant HS. and Resident Anaesthetist, 
Salary £150 p.a. | 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced ; Shepshed (Leicestershire), Alva (Clackmannanshire). Appli- 
cations to the Chief Inspector of Factories, Home Office, Whitehall, 
S.W.1, by December 24th. 


This list is compiled from our advertisement columns, where full par. 
ticulars are gtven, To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified cacancics will be found in the advertising pages, 


APPOINTMENTS 

Baker-Bates, E. T., M.D., M.R-C.P., Honorary Assistant Physician, 
Liverpool Hospital tor Consumptign and Diseases of the Chest. 

Gotpman, Victor, M.R.C.S., L.R.C.P., Anaesthetic Registrar, Royal 
Free Hospital, Gray’s Inn Road, W.C. 

Herirace, Kenneth, M.S., F.R.C.S., Honorary Assistant Surgeon, 
Princess Beatrice Hospital, Finborough Road, $S.W. 

Mackiz, E. Gordon, M.B., Ch.B.St. And., D.O.M.S., Honorary 
Ophthalmic Surgeon, Sheffield Royal Hospital. 

MacLeop, Douglas, M.S., M.R.C.P., F-R.C.S., M.C.O.G., Second 
Obstetric Surgeon to Out-patients, St. Mary’s Hospital, W. 

Arthur, F.R.C.S., Consulting Oto-laryngologist to the 
Chiswick and Ealing Fever Hospitals. 

BIRKENHEAD County BorouGH: MEDICAL OFFICER’S DEPARTMENT.— 
Additional Assistant Medical Officer: Eric Blackstock, M.D., 
B.Ch., B.A.O., D.P.H. Consulting Gynaecologist and Obstetrician: 
Sidney B. Herd, M.D., Ch.B., M.C.O.G. Consulting Ophthalmo- 
logist : David L. Charters, M.B., Ch.B. 

Ovren Marerntty Hosprrar, Marylebone Road, N.W.— 
Senioy Resident Medical Officer: Anthony W. Purdie, M.B,, 
Ch.B., F.R.F.P.S.Glasg. Assistant Resident Medical Officer: 
S. W. J. Harbutt, M.B., Ch.B. Resident Anaesthetist and 
District Resident Medical Officer: Josie M. Oldfield, M.R.CS., 
L.R.C.P. Resident Medical Officer (Isolation Block): A. Meave 
Kenny, M.B., B.S., M.C.O.G. (appointment renewed). 

WILLESDEN GENERAL Hospirat.—Honorary Physician: S. L. Simpson, 
M.D., M.R.C.P. Physiotherapeutist: FE. H. Allen, M.R.CS., 

CertiryinGc SurGeons.—F. Armstrong, M.D., F.R.C.S.Ed., for 
the Rhondda (Treorchy) District (Glamorganshire) ; A. Burlingham, 
M.R.C.S., L.R.C.P., for the Leiston District (Suffolk) ; W. R.C. 
Campbell, M.B., Ch.B.St. And., for the Helensburgh District . 
(Dumbartonshire) ; R. A. Cumming, M.B., Ch.B.Aberd., for the 
Aberchirder District (Banffshire) ; A. Mackintosh, M.B., Ch.B, 
Aberd., for the Sunderland District (Durham) ; C. G. Sherowit, 
M.B., Ch.B., B.A.O.Dub., for the Stapleford District (Nottingham- 
shire); R. F. Simkin, M.R.C.S., L.R.C.P., for the Medbourne 
District (Leicestershire) ; Wiggleswerth, M.C., M.B., Ch.B. 
Leeds, for the Howden District (Yorkshire, East Riding). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 

Stvurm.—On December 16th, at a nursing home in Darlington, to 
Dorothy, wife of Captain de L’Isie Sturm, R.A.M.C. (son of 
Dr. F. P. Sturm and Dr, Charlotte Sturm of Leigh, Lancs), 
a son. 

MARRIAGE 

THornton—PBecuer.—At Baghdad, on November 23rd, Thomas 
Thornton, M.B., Ch.B., F.R.C.S., son of the late Dr. R. 
Thornton, Dundee, and of Mrs. Thornton, Alloa, to Joan Becher, 
only child of Mr. and Mrs. H. G. Biden, Bexhill. 


Printed and published by the British Medical Association, at thcir Offie 


e, Tavistock Square, in the Parish of St. Pancras, in the County of London. 


| ote 
ME 
| 
| A 
De 
ses 
H. 
| of 
| th 
Di 
| 
| Dz 
| Tk 
in 
| tw 
Cc 
ha 
| | th 
| tic 
| th 
th 
ha 
th 
lat 
of 
he 
| 
he 
| i 
M 
al 
| Ww 
| eq 
| 
| tr 


